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THE SPIROGRAM IN CERTAIN PSYCHIATRIC DISORDERS * 
JACOB E. FINESINGER, M.D. 


The study of patterns of breathing in 
human subjects has intrigued many investi- 
gators. Numerous reports have appeared in 
the literature in which the respiration pattern 
has been evaluated in normal control subjects 
and in psychotic patients during normal 
breathing, during sleep and in response to 
various types of ideational and sensory 
stimuli. Some investigators have been con- 
cerned with details of the respiratory tracing 
(1, 2, 3, 4, 5, 6, 7, 8, 9, 10). Others(11, 12, 
7,13, 14, 15, 16,17, 18) have been interested 
in pattern or total configuration of the trac- 
ing. Sutherland, Wolf and Kennedy(g) and 
Saul and Alexander(7) have stated that the 
spirogram tracing is characteristic of the 
individual. Golla and his associates(11) 
studied the pattern of respiration in various 
types of schizophrenic patients. Thompson, 
Corwin and Aste-Salazar(17) noted the 
tendency to regularity of respiratory rhythm 
in schizophrenic patients. More recently 
Thompson and Corwin(18) reported a type 
of breathing in 25 chronic schizophrenic pa- 
tients characterized by a smaller volume of 
tidal air and greater regularity than com- 
monly found in normal persons. 

With the exception of Thompson and 
Corwin(18) the pattern of the respiratory 
tracing has been evaluated by inspection. It 
was felt that the determination of the degree 
of regularity or irregularity on inspection 
alone was open to the personal judgment of 
the observer. Preliminary studies based on 
inspection of respiratory tracings on the 
part of 4 experienced observers revealed 
considerable inconsistency in the rank order 
selection of a series of tracings. There was 
also considerable inconsistency in results of 
each of the experienced observers upon re- 
peating the task. Such agreement as was 


‘ Read at the ninety-eighth annual meeting of The 
American Psychiatric Association, Boston, Massa- 
chusetts, May 18-21, 1942. 

This is the fourth in a series of studies on respira- 
tion in psychoneurotic patients. 

From the Department of Diseases of the Nervous 
System, Harvard Medical School and the Psychi- 
atric Department, Massachusetts General Hospital. 


obtained was found usually in the extremely 
regular tracings or the extremely irregular 
tracings. Additional studies on a series of 60 
psychoneurotic patients and 30 control sub- 
jects did not reveal striking or significant 
differences when such measures of irregu- 
larity as the standard deviation or coefficient 
of variation of length of inspiration were 
used. In addition, the ranking of spirograms 
on the basis of the standard deviation or 
coefficient of variation of depth of inspira- 
tion, which is a very laborious and time- 
consuming procedure, did not agree too well 
with the mean rank order of tracings as listed 
by the 4 experienced observers. To obviate 
these difficulties a numerical method of scor- 
ing respiratory tracings was worked out, 
which could be done easily and rapidly, and 
which gave an agreement of 5% among 5 
workers. This method which has been used 
in the evaluation of over 1000 tracings of 
normals and patients is described briefly 
below. The present study presents the data 
obtained in scoring a series of 100 psycho- 
neurotic patients, 60 schizophrenic patients 
and 103 normal control subjects. 


METHOD OF SCORING 


The changes in phase of respiration ap- 
pearing in the usual spirogram are here re- 
ferred to as upper and lower transition 
points, or more briefly, as upper and lower 
points. Where the upstroke of the recording 
pen corresponds to inspiration (as in the 
tracings studied in the present series) the 
transition from inspiration to expiration oc- 
curs at the upper points, and the transition 
from expiration to inspiration at the lower 
points. Two lines are drawn so as to touch 
the greatest number of points at the top and 
bottom of a 6-minute spirogram. These 
lines are referred to as the upper and lower 
lines of reference. By definition the upper 
or lower points are considered as touching 
their respective reference line, if they fall 
within 4 mm. above or below the line. Points 
that do not touch the line are referred to as 
projecting beyond the line on the one hand 
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(falling above the upper line for the upper 
points and below the lower line for lower 
points) or falling short of the line on the 
other hand (below the upper line for the 
upper points and above the lower line for 
the lower points). Measurements from the 
line of reference to the points are always 
made vertical to the horizontal axis of the 
paper. This holds true for the measurements 
of lines representing inspirations as well as 
for the distances between the two lines of 
reference. The score is arrived at by adding 


same direction from the line of reference, 


and for the deviation measures at least 4 


mm. for 1 or more of these points. A major 
or more points touch 
the line or deviate from the line in a direction 
to that of the major fluctuation. 
Thus, if the major fluctuation is composed 
of points projecting beyond the line, the 3 
points determining the end of this major 
fluctuation must either touch or fall short of 
the Vice-versa if the major fluctuation 
is composed of points falling short of the 


fluctuation ends when 3 


op posite 


line. 


the ratings of the 7 variables measured line it continues until 3 successive points 
directly from a 6-minute spirogram tracing. touch or project any distance beyond the 
TOP LINE REFERENCE, ES 
=| 
= == 
= = 


= BOTTOM LINE oF "REFERENCE 


Fic. 1.—Spirogram tracing illustrating method of drawing top line of reference, bottom line of 


reference 


ITEM 1. SIGHING RESPIRATIONS 


A sighing respiration is defined as one in 
which the vertical projection of the inspira- 
tion line is twice or more the vertical distance 
between the two reference lines measured at 
the mid-point of the minute in which the 
sigh occurs. The rating for this item is 
obtained by adding the number of sighs oc- 
curring in the 6-minute period, each sigh 
being assigned a value of 1. 


ITEMS 2 AND 3. Mayor FLUCTUATIONS 


The major fluctuations are large wave- 
like irregularities in the tracing readily seen 
by the eye. A major fluctuation is defined 
as a succession of respirations in which at 
least 3 consecutive points deviate in the 


The X marks indicate sighing respirations. 


line. The major fluctuations are indepen- 
dently counted for the upper points (Item 2) 
and for the lower points (Item 3). The 
rating for Item 2 is obtained by adding the 
number of major fluctuations for the upper 
periods, assigning an arbitrary value of I to 
each fluctuation. The rating for Item 3 1s 
obtained in the same way for the lower 
points. 


ITEMS 4 AND 5. Minor FLUCTUATIONS 


The minor fluctuations are the abrupt and | 


short irregularities which to the eye appear 


like spikes or notches in the tracing. A |} 


minor upper fluctuation can involve only 3 
or 4 consecutive upper points. When 3 points 


are involved, the middle point must be ele- | 
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vated above the others and by at least 4 mm. 
or depressed below them by the same 
amount. When 4 points are involved, only 1 
of the middle 2 points need show this devia- 
tion above or below the first and fourth 
points. The upper minor fluctuations are 
counted for the 6-minute tracing, and a 
value of } is assigned to each in arriving at 


minute. Each 6-minute period can have a 
maximum rating of 3 or a minimum rating 
of o. Points off the lower line (Item 4) are 
rated similarly. Items 6 and 7 can be de- 
termined frequently by inspection. 


DESCRIPTION OF GROUPS OF SUBJECTS 


The psychoneurotic patients were all pa- 
tients studied at the Massachusetts General 
Hospital between the years of 1937 and 1942. 
They include 50 anxiety neuroses, 40 cases 


||| 


Fic. 2—Spirogram indicating major fluctuations 
upper and major fluctuations lower. Each major 
fluctuation is given a rating of I. 


the total rating for this item. The rating for 
minor lower fluctuations (Item 5) is simi- 
larly arrived at. It will be noted that the 
determination of minor fluctuations does not 
involve the lines of reference. 


ITEMS 6 AND 7. PoINts OFF THE 
REFERENCE LINES 
For each minute of the tracing the number 
of upper points that do not touch the refer- 
ence line (projecting beyond or falling short 
of it by at least 4 mm.) are counted. An 
arbitrary rating of 4 is assigned to each 


> 


Fic. 3.—Spirogram illustrating minor fluctuations 
upper and minor fluctuations lower. Each fluctua- 
tion is given a rating of .25. 


diagnosed hysteria and 10 diagnosed as re- 
active depression. The anxiety group con- 
sisted of 23 patients studied by Dr. Stanley 
Cobb and Dr. Mandel E. Cohen(19) and 27 
patients studied routinely in the psychiatric 
wards. The anxiety group comprised 29 
females and 21 males, the ages ranged from 
19 to 39, mean age was 28.6 years. The 
second group of psychoneuroses comprised 
50 individuals, 41 females and 9 males, the 


2 The author wishes to express his thanks to 
Dr. Stanley Cobb and Dr. Mandel E. Cohen of the 
Massachusetts General Hospital for the use of 
records obtained on 23 anxiety neuroses and 23 
control subjects; to Dr. Abraham L. Finesinger 
and to Dr. Arthur Ruggles of the Butler Hospital, 
Providence, R. I., for the use of 60 records obtained 
on schizophrenic patients; to Dr. Ashton Graybiel 
and to Dr. Ross A. MacFarland of the Harvard 
Fatigue Laboratory for the use of 35 records of 
commercial pilots. 
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ages ranged from 13 to 47, mean age was 206 
years. The spirogram records of the 23 
patients (Cobb and Cohen) were 12-minute 
records done in the same laboratory by the 
same person under rigid conditions of con- 
trol and basality. Of the other 77 patients, 
18 had 12-minute consecutive records and 
59 had tracings of 6-minute periods with an 
interval of from 5 to 10 minutes between the 
two records. These records were made by 3 
different individuals. Most of the records 
were made in the respiration laboratory and 
a few were made in the patients’ rooms in 
the psychiatric department. These records 
of the neurotic group were made by the use 
of a Warren Collins B.M.R. apparatus, a 
nose clip and mouth piece being used in the 
conventional manner as in routine B.M.R. 
determinations. The patients were all under 
basal conditions and the records were made 
during the morning. They were made at 
different seasons of the year, thus neutraliz- 
ing any effects on the tracing, due to sea- 
sonal variation. 

The schizophrenic group consisted of 60 
patients at the Butler Hospital whose hos- 
pital diagnosis was schizophrenia. The group 
comprised 45 females and 15 males, the 
ages ranged from 17 to 79, mean age, 
33-7 years. They represented a fairly equal 
distribution of all the sub-groups of schizo- 
phrenia. These records were made by Dr. 
A. L. Finesinger, and consisted of a 12- 
minute consecutive tracing. The patients 
were all cooperative. The schizophrenic 
records were made on the Warren Collins 
apparatus and the patients were all under 
basal conditions. 

The normal control group consisted of 
103 subjects. Twenty-five of these records 
were obtained from the study of Drs. Cobb 
and Cohen in a series of 12 females and 13 
males. These individuals were selected from 
a social and economic group similar to that 
of the ward patients studied at the Massa- 
chusetts General Hospital. They were sub- 
jected to a brief history and medical exami- 
nation. The records represented 12 consecu- 
tive minutes of breathing. Additional 43 
records were made on a series of control 
subjects consisting of college men and 
women and several doctors and technicians 
at the hospital. This series consisted of 23 
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females and 20 males, the ages ranged from 
17 to 37, the mean age being 22.6 years, 
\bout half of these records were 12-minute 
consecutive tracings, the other records com- 
prised two 6-minute periods separated by a 
time interval from 5 to 10 minutes. A third 
group of controls consisted of 35 normal 
male commercial pilots. This group was ob- 
tained through the kindness of Dr. Ashton 
Graybiel and Dr. Ross A. MacFarland. The 
consisted of 12-minute 
The 


ages of this third group ranged from 21 to 


consecutive 


records 
periods done under basal conditions. 
28 years. 

In brief, the series reported upon consisted 
of 100 psychoneurotic patients, 60 schizo- 
103 control subjects. 
All the records were made when the patients 
were in basal conditions. The records of the 
pilots were made on a Sanborn apparatus— 
all the made on the 
Warren Collins respiration apparatus. For 


phrenic patients and 


other records were 
the purpose of consistency the first 6-minute 
period was subjected to analysis in all of the 


records. 
RESULTS 


Table I summarizes the data for the spiro- 
gram score and for the 7 component vari- 
ables of the score for the 3 groups of patients 
and for the control subjects. The data are 
presented in terms of mean values, range of 
the mean and 
Tables II to V relate to 
statistical significance of the observed 
mean differences. The formula used is the 
of the difference between the mean 
values that are to be compared divided by 
the probable error of the difference. This 
last value is related to the probable errors 
of the two mean values by the formula: 


values, probable error of 
standard deviation.® 
the 


ratio 


P.E.Dit.= V P.E.,?+ P.E.,? 
The desired ratio is therefore: 
M,—M. 


V P.E.,?+ P.E.,? 
A difference is considered as statistically sig- 
nificant when this value, often referred to as 
the critical ratio, is 4 or more. A high degree 


8 The values for upper and lower points off the 
line in this table are not weighted. 
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of statistical reliability (g5 chances in 100) 
is attached to values as low as 2.4. 


DIFFERENCES IN RANGE 


(a) Spirogram Score.—It is noticeable 
that the score spreads to higher values for 
each group of patients than for the control 
group, although the controls by far out- 
number each of the other three groups. 


Spirogram scores of 25.25 and over, obtained 
under conditions comparable to these, include 
only the groups of patients. The score range 
was highest for the anxiety neurosis group. 

(b) Sighing Respirations—The 2 groups 
of neuroses again spread to much higher 
values than the controls, maxima of 21 and 
16 sighs in the 6-minute period occurring 
respectively for the anxiety neuroses and for 


TABLE I 


MEAN VALUES AND STATISTICAL CONSTANTS 


SPIROGRAM SCORE AND ITS COMPONENT VARIABLES 


Major fluctuations 


Minor fluctuations Points off line 


score respirations Upper Lower Upper Lower Upper Lower 
Anxiety Mean 17.1 2.22 4.62 2.70 2.03 0.84 5.34 3.96 
neurosis range 3-46.5 0-21 0-10 0-8 0-7.0 0-4.25 1-6 o-6 
50 = Foe 0.77 0.34 0.22 0.18 0.15 0.09 0.09 0.16 
patients S.D. 8.04 3.59 2.27 1.85 1.54 0.97 0.95 1.70 
Other Mean 14.6 1.50 4.24 2.10 1.89 0.68 5.26 3.14 
neuroses range 2.5-36.25 0o-16 0-10 0-9 0-5.5 0-3.75 3-6 0-6 
50 as a igh 0.78 0.25 0.25 0.18 0.13 0.08 0.09 0.18 
patients S.D. 8.15 2.60 2.61 1.93 1.40 0.85 0.93 1.88 
Schizo- Mean 12.9 0.67 3.60 2.05 1.57 0.75 4.90 3.52 
phrenia range _1.75—34.0 0-8 0-7.25 0-6.25 1-6 0-6 
+ P.E. 0.54 0.10 0.19 0.14 0.12 0.09 0.11 0.16 
patients S.D. 6.23 1.14 2.16 1.62 1.38 1.03 1.26 1.84 
Normal Mean 13.3 0.41 3.67 1.99 1.76 0.72 5-53 3.83 
controls range 2.0—25.25 o-9 0-8 0-4.75 0-3.75 2-6 . 
103 + P.E 0.35 0.06 0.12 0.11 0.07 0.05 0.06 0.13 
subjects Sad. 5.17 0.92 1.73 1.67 1.16 0.80 0.89 1.91 
SPIROGRAM SCORE the other neuroses. This far exceeds the 
MEAN VALUES — 6 MIN. PERIOD maximum of 5 sighs found for the much 
wenn larger control group on the one hand, and 
also for the schizophrenic group on the other 
16 hand. It seems safe to predicate the presence 
R of a neurosis in a person whose tracing aver- 
* - ages more than 1 sigh per minute under these 
l2 test conditions. 
(c) Major Fluctuations, Upper—A 
< slightly wider range again appears for the 
8 Db neuroses as compared with the controls, the 
° maximum number of fluctuations found be- 
. ing the same for the 2 neurotic groups. The 
‘ . maximum for the schizophrenic group was 
< here even lower than that of the control 
PY group. The group differences appear more 
0: 


[_] 6o scwzopHrenics 
[=] 103 NORMAL CONTROLS 


so anxiety weuroses 
so otner neuroses 


Fic. 4.—Chart showing mean values for spirogram 
scores in ail diagnostic groups. 


convincing when the major fluctuations are 
arranged according to a frequency distribu- 
tion for the 4 groups of subjects. The fre- 
quency for the low range (0 to 2 major 
fluctuations) is greatest for the schizo- 


164 THE SPIROGRAM IN CERTAIN PSYCHIATRIC DISORDERS | Sept. 1943 
phrenics (40%) and it is least for the value, and the difference is not due to an 
anxiety neuroses (16%). In the extremely inconsistency in the anxiety group. A more 
high range, on the other hand (g and 10 _ detailed statistical evaluation of the data as a. 
fluctuations) the frequency is 8% for each SPIROGRAM SCORE 2.6 
of the groups of neuroses, whereas no schizo- DISTRIBUTION OF VALUES 
phrenic patients and only one control subject FOR PATIENTS AND CONTROL SUBJECTS 7 
(1% of this group) are found in this cases 
frequency. 
(d) Minor Fluctuations, Upper—The 
range for the controls was not as great as for 
the groups of patients. When the data are 10 
arranged according to a frequency distribu- 
tion, however, the group differences appear 05 
to be relatively insignificant. 181-200 201-850 891-300 301— 
(e) No striking group differences appear 
on examining the range for lower major so ormen weunoses 103 
fluctuations, lower minor fluctuations, _pjcstribution of spirogram scores for all | 
upper and lower points off the line. diagnostic groups. 
Fr 
TABLE II 
CritIcAL RATIOS AND DIFFERENCE OF MEAN VALUES FOR SPIROGRAM SCORE AND COMPONENT VARIABLES 
ANXIETY NEUROSES VS. OTHER GROUPS 2 
Anxiety neuroses Anxiety neuroses Anxiety neuroses — 
schizophrenic patients other neuroses coutesl 
Diff. of Critical Diff. of Critical Dif. of Critical 
mean ratio mean ratio mean ratio 
SCOPE 4.20 4.5 2.50 2.2 3.80 4.5 
Sighing respirations .............. 1.55 4.3 0.72 1.7 1.81 5.2 
Major fluctuations, ee 1.02 3.4 0.38 1.3 0.95 3.8 Spirc 
Major fluctuations, 0.65 3.0 0.60 2.5 0.71 3.6 Sigh: 
Minor fluctuations, ee 0.60 2.7 0.14 0.7 0.27 Or Majc 
Minor fluctuations, 0.09 0.6 0.16 1.1 0.12 II Majc 
Points off line, upper.............. 0.44 3.1 0.08 0.6 —0.19 1.6 Mine 
Points off line, lower.............. 0.44 1.8 0.82 3.4 0.13 0.6 Mino 
Point 
MEAN VALUES AND STATISTICAL APPRAISAL summarized in Tables I to IV corroborates Point 
ANXIETY NEUROSES COMPARED WITH SCHIZO- these rough findings in that the highest spiro- 
PHRENICS AND WITH CONTROL SUBJECTS gram scores (greatest irregularity ) are O1 
found in the psychoneurotic groups, and the S 
The differences in mean values between lowest scores are found in the schizophrenic 
the anxiety neuroses and the schizophrenic and control groups. St 
group, and the parallel differences between the 
the anxiety neuroses and the normal control ANXIETY NEUROSES COMPARED WITH OTHER othe 
group are in general clear cut and show high NEUROSES schis 
critical ratios. (See Table II.) This holds Of the 2 psychoneurotic groups, the been 
especially for the greater mean value of the anxiety neuroses show the greater irregu- Alth 
spirogram score, and for the larger mean larity in terms of higher mean values for the — 
values for sighing respirations and for the score, and consistently higher mean values than 
wave-like major fluctuations, upper and for each component variable. (See Table ratic 
lower. A single odd exception is the slightly II.) Most of these differences are not suf- than 
lower mean value for the points off the upper ficiently large in proportion to the probable com 
line shown by the anxiety neuroses in com- errors involved to establish a clear cut dif- valu 
parison with the control group. In this single ferentiation of the anxiety neuroses from ing 
item the controls have an unusually high other neuroses. grea’ 
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to an SIGHING RESPIRATION MAJOR FLUCTUATIONS 
itaas | OF SIGHS SIGHERS 
264 RATING UPPER RATING LOWER 
60 
5.0 5.0 
2.07 50; 
2 4.0 4.0 
40; 
ry 3.0} 3.0 
307 
1.0 2.0 2.0 
% 20 
* 
™ 
05 1.0 1.0 x 
0 0 * @) 
Anxiety neuroses so anxiety neuroses [__] 60 scwzopHrenics 
for all 50 OTHER NeuRoses 03 NORMAL CONTROLS so neuroses [27] 103 norma conTROLs 
Fic. 6—The mean values and the incidence of Fic. 7—Mean values of major fluctuations upper 
sighing respiration in all diagnostic groups. and lower for all diagnostic groups. 
TABLE III 
CriTICAL RATIOS OF THE DIFFERENCE OF MEAN VALUES FOR SPIROGRAM SCORE AND COMPONENT VARIABLES 
‘oses 
OTHER NEUROSES VS. SCHIZOPHRENIC AND CONTROL GROUPS 
ritical Other neuroses Other neuroses 
vs. vs. 
ratio schizophrenic patients control subjects 
45 Difference Critical Difference Critical 
5.2 of mean ratio of mean ratio 
3.6 0.83 3.5 1.09 4.2 
1.7 | Major fluctuations, upper............---+++.00. 0.64 2.1 0.57 2.9 
1.1 Major fluctuations, 0.05 0.2 0.11 0.6 
1.6 Minor fluctuations, upper.................2.05: 0.32 1.9 0.13 0.8 
0.6 Minor fluctuations, lower............00.sc0000 —0.07 0.5 —0.04 0.3 
0.36 2.6 —0.27 2.3 
spiro- 
) are OTHER NEUROSES COMPARED WITH THE was most apparent in regard to a higher 
nd the | SCHIZOPHRENIC AND CONTROL GROUPS mean value for sighs and for major 
hrenic fluctuations. 
Statistical examination does not establish 
the definitely greater irregularity for the , 
; SCHIZOPHRENIC PATIENTS COMPARED WITH 
\THER other neuroses group as compared with the 
oe NORMAL CONTROL SUBJECTS 
schizophrenic and control groups that had 
. been suggested from the differences in range. Whereas from the standpoint of range of 
rregu- Although the mean value for the spirogram sighs the schizophrenic group appeared in- 
or tee score was greater for this group of neuroses distinguishable from the controls, it can be 
values than for the 2 groups in question, the critical noted that the mean number of sighs for the 
Table ratios of the differences were small (less schizophrenic group is slightly greater than 
+ safe than 2, see Table IV). With respect to the appeared for the controls. Since the critical 
obable component variables, the differences in mean ratio of this difference exceeds 2, the proba- 
it dif- value were less consistent than those obtain- bility exists that a similar result may be 
from ing in the case of the anxiety group. The obtained in further studies. In this con- 


greater irregularity of this group of neuroses 


nection it is of interest that the schizophrenic 
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group contains a larger percentage of sighers 
than does the control group. There ts little 
difference between these groups for the other 
variables, excepting the points off the upper 
line. In this item the mean differences 
though not great are highly significant. It is 
in this item alone that the schizophrenic pa- 


TABLE IV 


CriticAL RATIOS OF THE DIFFERENCE OF MEAN 
VALUES FOR SPIROGRAM SCORE AND 


CoMPONENT VARIABLES 
SCHIZOPHRENIC PATIENTS VS. CONTROL SUBJECTS 
Schizophrenic patients 


vs. 
control subjects 


. 
Difference 


Critica 

of mean ratio 

Spirogram score ........... —0.40 0.7 
Sighing respirations ....... 0.26 2.18 
Major fluctuations, upper... —0.07 0.3 
Major fluctuations, lower... 0.06 0.0 
Minor fluctuations, upper... —0.19 1.6 
Minor fluctuations, lower... 0.03 0.3 
Points off line, upper....... —0.63 Ce, 
Points off line, lower....... —0.3! 1.4 
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tients show a significantly greater regularity. 

The respiration pattern of the anxiety 
groups is characterized by the highest spiro- 
gram score and an extremely high percentage 
with high values for sighing 
respirations, upper and lower major fluctua- 
tions, upper minor fluctuations and upper 
points off the line. The group of hysterias 
and reactive depressions has a moderately 


of sighers, 


high spirogram score, a high percentage of 
sighers, moderately high values for sighing 
respirations, high values for upper major 
fluctuations, and the lowest values for points 
off the lower line. The schizophrenic group 
is characterized by a low spirogram score, a 

| sighers, a small mean 
value for sighing respirations, low values for 
upper major fluctuations, and the lowest 
values for points off the upper line. The 
normal contr 


small percentage of 


ols have a low spirogram score, 
sighers, and the 
respirations, the 


lowest values for upper and lower major 


the smallest percentage of 
lowest values for sighing 


CRITICAL RATIO 


DIFFERENCE OF MEANS 


Dm, — Mo 


PROBABLE ERROR OF DIFFERENCE | PE,°+PE,° 


ANXIETY NEUROSIS 
SCHIZOPHRENIA 


SPIROGRAM SCORE 

SIGHING RESPIRATIONS 

MAJOR FLUCTUATIONS — UPPER 
MAJOR FLUCTUATIONS — LOWER 
MINOR FLUCTUATIONS — UPPER 
MINOR FLUCTUATIONS — LOWER 
POINTS OFF UPPER LINE 


POINTS OFF LOWER LINE 


ANXIETY 


NEUROSIS SCHIZOPHRENIA 


vs vs 


NORMAL CONTROLS 


| 


RATIO 4.0 = 99.7 CHANCES IN 100 


RATIO 2.5 = 95 


CHANCES IN 100 


Fic. 8.—Critical ratios on comparison of the differences of the means for the spirogram score 
and its component variables. 
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fluctuations, the lowest values for upper 
minor fluctuations, the highest values for 
points off the upper line and high values for 
points off the lower line. 


DISCUSSION 

The results of this study show differences 
between the patients and the control subjects 
in the spirogram score as well as in the 
component variables, the sum of which make 
up the score. The greatest differences are 
found between the anxiety group and the 
schizophrenic and control groups in the total 
score, the sighing respirations, the major 
fluctuations and the points off the upper line. 
These are statistical differences, which be- 
come apparent upon inspection of the mean 
values and critical ratios. There is a broad 
distribution in all ranges of irregularity for 
all the groups. 

The fact that a broad distribution of score 
is found for all the groups explains one 
source of discrepancy in the reports of vari- 
ous authors. It is obvious that the study of 
a small number of tracings could readily give 
a selection of individuals whose scores would 
fall in one extreme or the other, and thus 
results would be obtained which could not be 
confirmed when large numbers of individuals 
are studied. It is known that respiration can 
be partly under the conscious control of the 
individual and that ideational and sensory 
stimuli can change the ventilation as well as 
the type of spirogram. Variations in the 
technique and in the status of relaxation of 
the subject must be treated as variables, 
some of which can be controlled readily, 
while others are almost impossible of control. 
The practical solution is to define the condi- 
tions during which the test is to be done and 
to adhere to them as rigidly as possible. This 
does not eliminate the variables but it tends 
to standardize them. It must be noted that 
the spirograms analyzed here were obtained 
under reasonably comparable situations and 
need not necessarily throw light on the respi- 
ration of these individuals in other situations. 

Thompson and Corwin(18) selected the 
section of the tracing obtained after the 
fourth minute for analysis. They also men- 
tioned having selected in a few cases “scat- 
tered minute periods,” in order to obtain 


a “better sample” of the record. This latter 
procedure seemed to us undesirable in so far 
that it may unintentionally introject into the 
selection the bias of preconceived notions as 
to what is characteristic for a diagnostic 
group. In the present study it was felt that 
the first 6-minute periods of our records 
were the most comparable, and hence the 
results are limited to the analysis of this 
period only. The data are, however, also 
being analyzed to determine the consistency 
between the first 6-minute period of the 
record, a middle 6-minute period and the 
last 6-minute period of the record. 

With regard to sighing respirations, these 
results confirm those of Cobb and Cohen(19) 
with respect to the incidence of sighers in 
the anxiety group. The percentage of sighers 
in our control group is somewhat higher 
than in their control group, but it is almost 
identical with the values reported by White 
and Hahn(20). The incidence of sighing in 
the anxiety group and in the hysterias and 
reactive depressions is higher than those re- 
ported by White and Hahn(2o0) for their 
neurocirculatory asthenia patients. The 
greater irregularity of the anxiety neuroses 
would tend to corroborate Christie’s(16) 
statement that “respiratory irregularities if 
sufficiently pronounced are diagnostic of a 
respiratory neurosis.” 

With regard to the findings of Witt- 
kower(12) and Thompson and Corwin(18) 
both of whom found greater regularity in 
breathing for the schizophrenic group, our 
findings indicate a slight preponderance of 
regular breathers among the schizophrenic 
patients as compared with the normal con- 
trols. This difference is scarcely appreciable, 
however, when judged in terms of the mean 
score for the two groups of subjects (dif- 
ference +0.4 score units, critical ratio 0.7). 
To appreciate the difference at all one must 
examine the extreme low range of the score 
distribution chart, from which it is seen that 
38% of the schizophrenic group had a score 
of 10 or less as compared with only 31% of 
the normal controls. On the other hand when 
the high range of this chart is inspected a 
slight preponderance of schizophrenics over 
normals is also seen (7% vs. 1% in scores 
of 25 and over). Hence in this respect our 
findings do not corroborate the clear-cut 
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shift toward regularity found by Thompson 
and Corwin. Furthermore, the greater in- 
cidence of sighing respirations found for the 
schizophrenic group (37% vs. 20% for the 
normals) and the slightly higher mean value 
for sighing respirations (0.26, critical ratio 
2.2) certainly are not in line with greater 
regularity in our group of schizophrenic 
patients. With respect to the distribution 
of major fluctuations schizophrenics show 
greater regularity in breathing in that the 
frequency in the low range of the dis- 
tribution is greater for schizophrenics than 
for normals (40% schizophrenics vs. 30% 
controls for 2 or less major fluctuations). 
The only other variable indicating a dif- 
ference between the schizophrenic and the 
normal group is that referred to as points 
off the upper line, the mean value for which 
is 4.90 for the schizophrenics and 5.3 for 
the normals. The critical ratio for this dif- 
ference (5.3) is highly significant due to the 
very small probable error involved. In sum- 
mary the differences between the schizo- 
phrenic group studied and the normals is 
much smaller and less consistent than those 
found between the anxiety neuroses and the 
schizophrenics, and between the anxiety 
neuroses and normal controls. In the light 
of the literature cited, we were surprised to 
find so little difference between the schizo- 
phrenic patients and the normal controls. 


SUMMARY 


1. A rapid method of scoring irregularity 
in the spirogram tracing is described. This 
method makes use of 7 variables which are 
added to obtain a numerical score. 

2. A series of tracings obtained from 50 
anxiety neuroses, 40 hysterias and Io reac- 
tive depressions, 60 schizophrenic patients 
and 103 normal control subjects were scored. 

3. The highest mean score was found for 
the anxiety group and the lowest mean scores 
were found for the schizophrenic and normal 
groups. The mean values of hysterias and 
reactive depressions fall between the ex- 
tremes. Statistically valid differences were 
found on comparing the anxiety group with 
the schizophrenic and with the normal control 
group. 

4. The incidence of sighing respirations 
was 60% for the anxiety group, 54% for 


the group of hysterias and reactive depres- 
sions, 37% for the schizophrenic patients 
and 21% for the normal control subjects. 

5. The mean value for sighing respiration 
was significantly greater for the anxiety 
neuroses when compared with the schizo- 
phrenic and normal controls. 

6. Major fluctuations (large waves in the 
tracings) were found significantly greater 
for the anxiety neuroses than for schizo- 
phrenic and normal controls. 

7. The schizophrenic group showed very 
little difference from the normal control sub- 
jects for all of the variables studied with the 
exception of points off the upper line. In 
this item the schizophrenic group had a 
lower mean value, which was statistically 
significant. 
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IMMATURITY 


AND CRIME’ 


RALPH S. BANAY, M.D. 


Psychiatrist-n-Charge, Classification Clinic, 
Lecturer, Department of Soci 


Of the voluminous literature accumulated 
in the study of crime and criminal behavior, 
the judicial, sociological and descriptive as- 
pects are still in preponderance ; the chapters 
of criminology based on prolonged clinical 
observation of the individual offender have 
not yet been written. 

The psychiatric studies conducted in the 
heightened emotional atmosphere of the pre- 
trial period are usually restricted to detect 
the presence or absence of a psychosis in 
order to aid the court or the defendant, and 
they give a far too incomplete picture as to 
the longitudinal presentation of the individ- 
ual in all its complexities. Even after con- 
viction, not much further material can be 
obtained from the records of correctional 
institutions, inasmuch as psychiatric data are 
usually confined to a static classification ; for 
instance, “emotionally unstable,” easily in- 
fluenced and suggestible,” “psychopathic,” 
“psychopathic alcoholic,” “egocentric anti- 
social,” etc. The relatively few psychoana- 
lytical investigations of a number of of- 
fenders are too inadequate to lead to a 
broader conclusion in the varied etiology of 
aberrant social behavior and represent only 
one approach to the dynamic understanding 
of these phenomena. It would be an attempt 
toward oversimplification to narrow down 
in reality more than a fraction of the crimi- 
nal attitude to the level of the neuroses. Only 
when “bedside observation” can be system- 
atically conducted on a representative num- 
ber of offenders for a period of months or 
years will it be possible to present new data 
or facts. 

With this viewpoint in mind, the writer 
arranged for the opportunity of daily con- 
tact with a group of 100 prisoners for a 
period of 18 months. This group was se- 
lected for study on the basis of time served 
in prison, average intelligence and good 


1 Read at the ninety-eighth annual meeting of 
The American Psychiatric Association, Boston, 
Mass., May 18-21, 1942. 
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, New York University 
and mental status, to reproduce as 
far as possible a small crosscut of the prison 
population of 2400 men. 


physical 


These men remained in their usual sur- 
roundings; the contacts established were 
as casual as possible, without condi- 
tioning effect of the examination room or 
hospital atmosphere. Notes were collected 
on the daily activities, behavior and conduct. 
As time went on, a fine living portrait was 
formed of the personality in action of each 
of these individuals, instead of a static de- 
scription of the mental state in the routine 
classification. There marked differ- 
ences, as there would be in any non-criminal 
community. On the other hand, certain char- 
acteristics which were 
rather special and not in accord with the 
environment or with the total situation. 


made 


were 


were discernible, 


Let us consider the following observation: 
There was a rather lighthearted or almost 
playful trend in these men, with the excep- 
tion of certain major anxieties centered 
around their release, or around their visiting 
or writing privileges. They were exception- 
ally fond of games—hbaseball, football, bas- 
ketball, tennis, pingpong, ice skating and card 
games, throwing themselves into these activi- 
ties with complete enthusiasm. It was not 
unusual that after a few weeks’ well-planned 
and assisted educational or vocational pro- 
gram, which the inmates voluntarily re- 
quested, many dropped out in order to par- 
ticipate in baseball. On the radio and in 
reading, they preferred sport news, crime 
stories and war events to political, educa- 
tional, musical or romantic presentations. 

They had a great capacity for practical 
jokes or pranks; for instance, when the ex- 
tremely high and inaccessible water tower 
needed repainting—a rather perilous task— 
the volunteer inmate painter, after weeks of 
tedious labor, completed his job by painting 
a crimson hammer and sickle over the shiny 
surface of the new aluminum coat! 

As another illustration of similar nature, 
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Jake, an eccentric old inmate who was a bird 
fancier, was called to the package room 
where he received a “canary.” When he saw 
the gift, he actually jumped up and down 
and shrieked with joy. It was just what he 
wanted! A week or two later the “canary” 
appeared to change in color from yellow to 
a grayish hue, and it was found to be only a 
sparrow. Another inmate had caught the 
sparrow in the prison yard, dusted it with 
yellow powder and paint, put it in a cage, 
and sent it to old Jake! 

If and when an occasional argument or 
fist-fight occurred, resulting in black eyes 
or broken bones, the stereotype excuse was, 
“We were only playing” ! 

An intensive desire to awaken sympathy 
was a rather common experience with men 
convicted 10 or 15 times previously. They 
spared no effort to prove they were rail- 
roaded to prison. A glaring example reads 
as follows: “I just happened to be an inno- 
cent bystander .... I was picked up on 
my record .... The police were looking 
for bribes . . . . The jury was biased .... 
The judge was unfair . . . . My lawyer was 
an idiot”! 

If a man, with gun in hand, were arrested, 
excuses such as the following were pre- 
sented: “I didn’t know it was loaded .... 
I found it in an ashcan or in an empty lot 
.... I was holding it for a friend to keep 
him out of mischief ....I1 inherited it 
from my father”! 

Another unique explanation for a commis- 
sion of crime—One inmate insisted he was 
writing a detective story and found the plot 
so good and the crime so “fool-proof” that 
he decided to try it. 

A complete self-centered viewpoint was 
dramatized in the reaction of an inmate who 
still had several years to serve and was await- 
ing his wife’s usual bi-weekly visit. She, be- 
fore the 30-mile journey to the prison, had 
to arrange for the supervision of their three 
children and obtain a leave from her employ- 
ment, but if she happened to be delayed on 
arriving, the inmate impatiently turned to 
his companion with, “Imagine it! She has 
nothing to do and here she keeps me waiting 
for half an hour’! 

Let us glance through a letter written by 
an inmate to a girl he had never seen! It is 


a fine example of a blend of vivid imagina- 
tion, lurid wish, fantasy, day dreaming, mock 
and seriousness with utter disregard of his 
present circumstances, his past or future. 


DEAR JUNE, 

“Of course, you know my cousin, David! Well, 
I had a long talk with him about beautiful women. 
He said that you are the most beautiful thing on 
earth. The way he described you, he made me 
think that I’ve known you all my life. You must 
be a second Jean Harlowe. I’ve dreamed about you 
from the very first day he told me. I’d give a mil- 
lion dollars to have you in my arms. Sometimes 
I think I am in love with you, although I’ve never 
seen you. Maybe someday I will see you. June, 
my darling, I love you. I love you with all my 
heart and soul. Please believe me? 

“June, my love, although I’ve never seen you I 
would like you to be my wife. I have lots of money 
and life will be a bowl of roses for you. I know 
that you will never regret it. Because I will make 
you the happiest woman on this earth. 

“I am six feet tall, weight is 190 lbs., light 
complexion, sharp and always in the chips. I can 
take you anywhere you desire. Money doesn’t mean 
a thing to me. You can have anything your little, 
soft, warm heart desires. I own a cafe on Seventh 
Avenue. Business is very successful. Money flows 
in like a bristling brook. I have an apartment and 
a 1941 Chrysler convertible sedan, black with 
white-wall tires. Everything works by the push 
of a button. Life will be a luxurious one for you. 

“In the winter, I vacation in Miami, Florida. In 
the summer, I go to Canada. If I can have you as 
my companion and later, my sweetheart and finally 
my wife, we both could enjoy these luxuries to- 
gether. 

“Love, 
(Signed) JAmEs” 

On the whole these prisoners showed an 
inability to identify their emotions with those 
of their victims. On the other hand, they 
were capable of a trigger-like action of mag- 
nanimous and heroic nature. When an in- 
mate suddenly became disturbed and in a 
suicidal attempt would climb onto a narrow 
ramp of the roof, a dozen men without hesi- 
tation and risking their own lives would scale 
the wall to bring him back to safety. 

In contrast, one man out of five fainted 
in the laboratory at the sight of the hypo- 
dermic needle, when blood was taken for 
routine Wassermann testing. During a five- 
year period, 2000 men fainted on this occa- 
sion, and when their records were checked 
quite a number were found to have been 
machine-gunners or convicted of other vio- 
lent crimes. 
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In the somatic field the following symp- 
toms—closely related to the autonomic ner- 
vous system—were manifested in the order 
of their importance: a change of the vocal, 
respiratory, cardiac, glandular, vasomotor 
and muscular responses. A tremulous, un- 
even voice, sometimes dull and flat, was fre- 
quently noted. On occasions several minutes 
elapsed before the voice became steady 
enough for conversation. A high or low 
pitch, unlike the usual tone, showed an al- 
tered emotional state. Heaving of the chest 
and increased or retarded inspiration, was 
closely related to the voice formation. An 
alteration of rhythm was frequent. Rapid 
pulse—increase of 30 per cent—was com- 
mon even on simple everyday questioning. 
In glandular responses there was marked 
sweating of the hands, eyebrows or forehead. 
Blushing or blanching of the face was noted, 
not following necessarily the content of the 
discussion, but more as a reaction as a whole 
and an indication of general vasomotor insta- 
bility—In muscular response: tenseness, 
tremor, shifting of position, clenching of the 
hands, picking and fidgeting with objects, 
were common manifestations. Nail-biting, 
stuttering, lisping or other speech defects, 
enuresis and excessive masturbation were 
present in a representative number. 

One cannot escape the impression that these 
symptoms are often observed, described and 
found to be rather consistent with the be- 
havior pattern of pre-adolescence. The psy- 
choanalytical school refers to it as mental or 
emotional infantilism, determined by early 
repression, and builds on it a dynamic inter- 
pretation of criminology. As mentioned pre- 
viously, there are cases which seem to justify 
this conception. However, an overwhelming 
majority of cases cannot be adequately ex- 
plained on the few factors, primarily of 
the guilt situation, upon which psychoanal- 
ysis proceeds. 

If we take a broader view of immaturity, 
we should include reaction patterns, resting 
between infantilism and adolescence, not 
reaching the full development of behavior 
that we expect and find in chronologically 
and physiologically mature, socially and 
emotionally well-adjusted individuals. 

As we have no scale to measure maturity 
and cannot reduce immaturity to facts and 
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figures, an attempt was made through word 
association tests to examine immaturity in 
a manner which might make comparison pos- 
sible. Word association tests were given to 
the above mentioned 100 inmates. Associa- 
tions are looked upon as the very essence of 
all thought processes, recording a hidden re- 
lay with emotions not readily manifested 
otherwise. 

The Kent-Rosanoff word association test 
was selected inasmuch as this test has been 
applied to 1000 normal persons and reac- 
tions were arranged in frequency tables, 
which could be utilized with the criminal 
group under investigation. The test contains 
100 neutral and emotionally charged stimu- 
lus words. 

The men were free of gross mental dis- 
turbances, had no language difficulties, their 
chronological ages ranged from 24 to 64 and 
the average mental age was 134 years, with 
the largest concentration at 14 years and the 
average time served, 8 years 7 months with 
a range of I to 26. The major concentra- 
tion is 8 and 9 years (16 per cent), 6 years 
(15 per cent) and 10 years (12 per cent). 


Thirty-three of the 100 men had served 10 | 


years or more and the crimes represented 
were murder, manslaughter, assault, robbery, 
grand larceny, kidnapping, receiving stolen 
goods, sodomy and rape. 

Quantitative results of the test may be 
measured against such comparable standards 
as are available. 


Non- 
Common Individual _ specific 


1,000 Normal adults .... 91.7 6.8 6.2 
247 Insane adults ...... 70.7 26.8 4.3 
125 Normal white chil- 

dren to 15 

89.2 8.6 7.2 
253 Defective children 

over 9 years..... 83.4 13.0 8.2 
100 Sing Sing inmates.. 82.43 17.57 3.0 


It may be observed that the statistical re- 
sults of the Sing Sing test varied somewhat 
from the average for normal adolescence and 
normal children. It. is significant that a sub- 
average of common reactions occurs in the 
prison group and it is 10 per cent less than 
was given as an average normal by the Kent- 
Rosanoff tabulation. 

The qualitative analysis of the testing re- 
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veals that 47 out of 100 men reacted within 
the normal time limit of 1 to 4 seconds. 


Total within normal range.. 47 men 


The remaining 53 men’s reaction time was 
delayed in many instances and they fall 
within the following grouping: 


Total within delayed 
TeactiON 53 men 


As the further tabulation indicates in this 
delayed reaction group, the majority of the 
responses fell within the 4 second limit but 
there were stimuli which activated late re- 
sponses. These were not necessarily words 
which carried emotional significance; still, 
they would most likely indicate deep seated 
complex or other associational interferences 
when touched upon. 

This delayed group showed other marked 
characteristics, but none of the individual 
responses contained association types found 
with insane adults. They showed no der- 
ivates of stimulus words, sound reactions, 
word complements, particles of speech, repe- 
tition of previous stimuli or neologism. The 
anomalies belong to the individual reac- 
tion and the repetition but not persevera- 
tional in character. Among the individual 
reactions, the most varied and seemingly 
incoherent replies occurred. The most out- 
standing examples are tabulated below: 


Repetition was the second deviation of the 
association test with the group showing de- 
layed response. This was the most outstand- 
ing characteristic. Not in resemblance to per- 
severation, these individuals repeated a great 
many words a great many times, at times 
adequate to the stimulus and at times without 
much recognizable connection. 

Tables were prepared showing the relation 
of the time delay, repetition, mental age, age 
of the man and the time spent in prison. 
There were no recognizable signs specific 
to any of these interrelations. It was found 
that the young as well as the older men with 
superior intellect, although relatively short 
time in prison, showed an abnormal lack of 
mobility of attention. The repetitions were 
not following the stimulus words or follow- 
ing the reaction words, but in irregular inter- 
vals the word, reacted sometime previously, 
seemed to return. 

Conclusion—A criminal group of 100 
men was under study for 18 months. The 
clinical manifestations were indicative of 
emotional immaturity. Many constitutional 
symptoms, found in pre-adolescent children, 
were also present. 

The Kent-Rosanoff word association test 
was applied. The results indicate an in- 
creased individual reaction and a 10 per cent 
decrease of common responses. The group, 
comparing with the control, stands between 
the normal and the insane. It is nearest to 
the defective children’s reaction. The asso- 
ciation test indicated a lack of mobility of at- 
tention, a great delay in responses and the 
presence of hidden conflicts charged with 
emotional force. 


SAMPLE DELAYED REACTIONS 
5-6 SECOND Group 


Most common 
reaction Kent- 


STIMULUS: RESPONSE 
Table: shoes Music: potatoes 
Eating : heat Short: wear, rope 
Command: intrigue Citizen: franchise 
Anger : even Cabbage: waste 
Blue: dog Long: battleship 
Thief : everybody Heavy: mild, low 
Dark: beef Deep: cut 
Hand: biology Smooth: erase 
Slow : wood, bed Soft : morbid, 
High: drunk flimsy 
Hungry : sleep Bath: tiger 
Street : sour Loud: blotter 
Sickness: stockings, Afraid: you 

outdoors 


Case Rosanoff con- 
No. Stimulus Reaction trol group 
women human being man 
justice judiciary right 
trouble grief sorry 
quiet noiseless noisy 
Oe religion God church 
. rough road smooth 
. blossom flower flower 
soft feather hard 
green color color 
hammer brake nail 
Gras dream relax sleep 
cheese eat milk 


| 
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SAMPLE DELAYED REACTIONS— SAMPLE DELAYED REACTIONS— | 
CONTINUED CONTINUED | 
5-6 Seconp Group—C ontinued 7-8 Seconp Group—Continued 
Most common Most common 
reaction Kent- reaction Kent- | 
Case Rosanoff con- Case Rosanoff con- 
No. Stimulus Reaction trol group No. Stimulus Reaction trol group Cras 
ee justice injustice right re long battleship short 0 
hungry eat food baby biology child 19. 
trouble worry sorry child biology baby 
comfort ease ease justice prison right 35. 
butterfly flying insect hungry fast food 36. 
trouble worry sorry 4l. 
memory study mind 9-10 SECOND Group 
84........ heavy light stomach _ belly food 45. 
— light light ok hard stone soft 
heavy iron light 55. 
2 soft sponge hard 
earth farming ground 62.. 
salt flavor pepper 64 
9-8 Seconp Gnour 52 heavy iron light 
priest bishop church 
loud multitude noise trouble jam sorrow 73. 
thief robber steal afraid scared fear 74. 
justice court right trouble worries sorrow 
mutton veal meat citizen country person 
stomach poison food 12 SEconD GrouP ly 
girl sister boy afraid scared fear 
earth dirt ground 
command _ order obey 13 Seconp Group 2.. 
religion catholic church . 34.. 
trouble fighting sorrow soit spongy hard 43.. 
ata eagle bird bird 44.. 
justice court right 20 SECOND GrouP §2.. 
short small long hungry dinner food 54. 
trouble fight sorrow 50.. 
citizen patriot person FAILURE 69. 
REPETITION IN RELATION TO AGE, TIME SERVED IN PRISON AND 40.. 
MENTAL AGE AND INTELLIGENCE QUOTIENT 78... 
5 To 6 Seconps Group 
(In reply to the 100 stimulus words) 14.. 
Case No. of words Total of Age at Years in 
No. repeated repetitions M. A. I. Q. present time prison 
17 29 11-0 73 60 27 56. 
8 10 14-6 97 50 15 
5 5 14-6 97 4! 14 
6 7 13-0 87 52 13 4 
7 8 12-0 80 46 12 
BF ccccscvascrecees II 16 13-60 90 64 10 
kin 8 9 11-0 73 39 10 
ch 8 15 11-0 73 49 9 
14 27 13-0 87 49 9 
12 23 11-6 77 54 9 he 
12 18 14-0 93 40 9 the f 
9 II 14-0 93 28 8 merel. 
12 16 14-6 97 37 aad 
9 14 II-0 77 30 Procet 
13 21 16-6 110 31 8 ficial 
10 14 14-6 97 40 7 I 
10 19 11-0 73 63 7 offend 
Eb RS 12 15 15-0 100 30 7 or not 
ere era 9 17 I1-6 77 45 7 
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REPETITION IN RELATION TO AGE, TIME SERVED IN PRISON AND 
MENTAL AGE AND INTELLIGENCE QUOTIENT—Continvep 
7 To 8 SEconps Group 
(In reply to the 100 stimulus words) 

Case No. of words Total of Age at Years in 
Jo repeated repetitions M. A. i..@. present time prison 
4 8 10-0 67 44 12 

15 13-9 92 31 II 
“A UN 17 23 15-0 100 30 10 
10 14 14-0 93 43 10 
8 I2 12-6 83 50 
9 14 11-6 77 49 10 
12 20 12-6 83 30 10 
9 17 12-6 83 42 10 
6 12 12-6 83 35 9 
12 16 13-0 87 42 9 
ex 7 15-6 103 50 9 
8 16 12 80 47 9 
6 13 10-6 70 46 8 
9 II 11-6 77 42 
II 14 15-6 103 25 7 
9 25 15-8 104 30 6 
15 19 13-4 89 27 6 
6 6 14-6 97 30 2 
9 TO 10 GROUP 
17 21 10-0 67 61 23 
7 II 12-6 83 32 10 
9 12 12-0 80 35 10 
6 9 II-O 73 29 10 
9 II 16-0 107 36 9 
3 3 15-0 100 45 9 
5 5 16-6 110 48 9 
il 14 12-0 80 33 8 
10 13 14-6 97 33 8 
12 Seconps Group 
9 14 13-6 90 58 10 
8 9 10-0 67 65 8 
13 Seconps Group 
4 7 16-6 110 4! 13 
20 SEconps Group 
8 15 II-0 73 49 9 
FAILURE 
DISCUSSION 
SHELDON GLUECK, PH.D. (Boston, Mass.).— purport to furnish psychiatric service: but the 


Dr. Banay is to be commended for being among 
the first prison psychiatrists to do more than 
merely classify inmates into “insane,” “not insane,” 
aud “psychopathic personality.” Present criminal 
Procedure provides only a very meagre and super- 
ficial opportunity and facilities for the prolonged 
and penetrating clinical study and treatment of 
offenders. Most courts and prisons will have little 
or nothing of psychiatry. Certain courts and prisons 


time when psychiatrists will be permitted to play a 
leading role in the administration of criminal justice 
has not yet arrived. Such time awaits the adoption 
of a completely causal attitude toward human mis- 
behavior, instead of reliance upon the oversimpli- 
fied notions of absolute freedom of will and blame- 
worthiness based upon intentional wrongdoing. In 
the meantime, psychiatric service, even in the few 
courts and prisons which do provide it, is in danger 
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of being discredited because it is permitted to oper- 
ate only upon a much too superficial plane. Judges 
complain that when they do send an offender to a 
clinic they get very little practical aid in solving the 
sentencing problem before them. They forget that 
usually this is not the fault of the psychiatrist, 
but rather of the system under which he is com- 
pelled to make only a hasty and superficial diag- 
nosis, and that in making his recommendations he 
can choose only among a very few peno-correctional 
facilities, and these not specially designed to rebuild 
attitudes and reconstruct behavior tendencies. 

Administrators of criminal justice are particularly 
annoyed by the diagnosis of “psychopathic person- 
ality.” You all know their familiar criticism: 
that the fact of the prisoner’s criminalism is used 
by the psychiatrist as the chief basis for his diag- 
nosis of psychopathic personality, and the diagnosis 
of psychopathic personality is in turn used as the 
reason for exempting the accused from responsi- 
bility for his crime. 

The very fact that here and there a court or 
prison psychiatrist is now systematically analyzing 
the amorphous category of “psychopathic person- 
ality” into constituents that can be understood by 
laymen and judges is a tremendous step forward. 

It is particularly gratifying to note that Dr. 
Banay is tackling the problem from the angle of 
immaturity. In our various researches, particularly 
those published under the titles of Later Criminal 
Careers, in 1937, and Juvenile Delinquents Grown 
Up, in 1940, Dr. Eleanor T. Glueck and I advanced 
the theory that an underlying causal influence in 
the improvement in behavior of offenders with 
the passage of time—a fact which our investigations 
have disclosed—is the factor of maturation. It is 
not so much arrival at any particular chronologic 
age-span that makes the difference, but rather the 
arrival at a standard of physical and mental ma- 
turity and integration that permits of satisfactory 
adaptation to the demands of society, without re- 
sort to criminalism to gain one’s ends. It is of 
course impossible here to review in detail the evi- 
dence in support of that theory; but a systematic 
correlation of numerous biologic and _ sociologic 
factors in the life histories of 500 former inmates 
of the Massachusetts Reformatory and 1000 former 
clients of the Boston juvenile court, with their be- 
havior both during treatment and throughout fifteen 
years after treatment, has convinced us of the es- 
sential soundness of the theory of maturation as an 
explanatory principle. 

It was found that on the whole, if the acts of 
delinquency had begun very early in life, they were 
largely abandoned at a relatively early stage of 
manhood, provided various mental abnormalities 
did not counteract the natural tendency toward 
maturation which brings with it greater powers of 
reflection, inhibition, postponement of immediate 
desires for more legitimate later ones, the capacity 
of learning from experience, and like constituents 
of what is generally recognized as a mature, self- 
managing and successfully adapting personality. 
If, on the other hand, the acts of delinquency began 
in adolescence, the delinquent tendency ran_ its 


course into a later stage of adulthood, provided, 
again, that the natural process of maturation was 
not interfered with. 

Are we dealing here not only with the influence 
of a faulty process of maturation upon recidivism 
or reform in the case of persons already embarked 
on criminalistic behavior, but also upon the genesis 
of criminal careers? This would seem to be a 
reasonable hypothesis. Delinquency and criminalism 
are after all but symptoms of lack of adaptation, 
due to insufficient capacity for legally acceptable 
adaptation. From the cradle to the grave the hu- 
man being, living in any particular society, is 
called upon by its mores, customs and legal codes 
to achieve at least a certain minimal standard of 
conformity. This standard varies not only with the 
time, place and complexity of culture, but with 
the customary demands made in any particular 
society upon persons at various age-levels. 

Some individuals show, from the first, that they 
are retarded in various capacities indispensable to 
successful adaptation even at the very earliest level 
at which persons in our civilization are held ac- 
countable for anti-social acts of maladaptation; 
others successfully meet the adaptive requirements 
of the various ages, until they stumble at the 
hurdle of puberty, or adolescence, or young man- 
hood, or middle age, or the “change of life,” or 
old age. Others “make the grade” throughout life. 

It seems reasonable to infer that the beginning 
of consistent trends of delinquent behavior is a 
sign of the individual’s failure. At that stage of 
his development, to have achieved a degree of 
maturity sufficient for adaptation to society’s de- 
mands from persons of his age and status, without 
resort to prohibited behavior, whether it be in 
the home, school, factory or world at large, in- 
stead of the familiar expression, “X has reached 
years of discretion,’ we should rather say, “X has 
achieved a stage of socially adequate maturity for 
his age.” And we should bear in mind that there 
are not a few X’s who, despite all the efforts of 
probation, prison, parole and psychiatric therapy, 
in addition to those of the home, school, church 
and other educational and disciplinary agencies, 
never achieve sufficient maturity and integration 
to adapt themselves lawfully to the high require- 
ments set by our complex system of customary and 
legal taboos. 

It is important for all who work with offenders 
to realize that there are limits to effective correc- 
tional action, and that in defining them, one must 
bear in mind that individuals differ in the rate and 
rhythm at which their mental and physical func- 
tions grow and integrate to bring about a mature, 
self-managing personality. The correctional worker 
should take this fact into account in his tentative 
setting down of the boundaries of feasible con- 
structive effort with the individual. In Juvenile 
Delinquents Grown Up, we recommended the con- 
struction of a “maturation quotient” which would 
be a composite of the degree to which the individual 
has achieved the requisite norm for his age, in 
each phase of mental activity as well as physical 
development, and the degree to which he has 
achieved integration of these constituents into a 
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unified personality. Such an “M. Q.” would be a 
very valuable short-hand summary of the individ- 
ual's psychosomatic dimensions as compared with 
norms for his age. Its constituents would show 
in which directions effort should be put, in order 
to enhance, if possible, the rate of integration of 
the entire personality. 

Dr. Banay has shown us one method which 
should help in the development of such a matura- 
tion quotient device. It is interesting to note that 
the personality traits which he found to be most 
marked in these men were among the very ones 
which Lombroso, that pioneer prison psychiatrist 
who was also a genius in anthropologic insight de- 
spite his mistakes, had long ago noted, albeit more 
impressionistically, among many Italian prisoners. 
He too had observed a certain playful childishness ; 
an incapacity for remorse or for identification of 
their emotions with those of their victims; an im- 
pulsiveness and lack of planfulness; a reckless 
courage fluctuating with abject cowardice; a great 
emotional fluidity. Most people forget that Lom- 
broso was a keen psychiatrist, as well as a physi- 
cal anthropologist. 

Dr. Banay has taken an important step in com- 
ing to grips with the underlying forces, in noting 
the physiologic symptoms closely related to the 
autonomic nervous system, in these prisoners who 
as a class give the distinct impression of great 
mmaturity. His conclusion tuat the symptoms he 
observed are similar to those frequently found in 
the behavior pattern of pre-adolescence, and his 
justification of the concept of immaturity as in- 
cluding “reaction patterns, resting between in- 
fantilism and adolescence, not reaching the full de- 
velopment of behavior that we expect and find in 
chronologically and physiologically mature, socially 
and emotionally well-adjusted individuals,’ is in 
line with our own evidence, although we would 
stress adolescent symptoms. 

Dr. Banay’s application of the Kent-Rosanoff 
word-association test as one measure of immaturity 
is a beginning in the construction of that composite 
norm which will be necessary for the measurement 
of the “M. Q.” in the individual case. By this one 
method alone, subtle emotional imbalances, not 
usually discernible in routine psychiatric examina- 
tions of persons showing no gross mental pathology, 
were found to distinguish the group of prisoners 
studied from the norm, placing them at a stage be- 
tween the normal and the frankly psychotic. His 
findings of a sub-average of common reactions to 
the extent of 10% less than the norm, atypical de- 
layed reactions, atypical individual responses, and 
repetition phenomena should stimulate 
other researchers to do further work along these 
lines. The problem might also be attacked through 
Rorshach and other temperament-test approaches. 

Other aspects of a total ‘“‘M. Q.” must of course 
be added to the one attacked by Dr. Banay: the 
standard of physical growth; the standard of gen- 
eral intelligence; the standard of special abilities 
and disabilities; the standard of inhibitory power; 
the standard of fatigability, and the like. When 
we have reliable yardsticks as to all such factors 
in regard to the general population, we shall be 


able to integrate them into a meaningful single 
formula or group of sub-formule in the individual 
case. 

In our researches, Mrs. Glueck and I have dem- 
onstrated that it is feasible to predict the behavior 
of offenders possessed of different clusters of 
biologic and social factors; and this method of 
prognosis would seem to work satisfactorily both 
as to the behavior of different types of offenders 
during any particular form of peno-correctional 
treatment (such as probation, incarceration in a 
prison, incarceration in a reformatory, parole, etc.), 
and for various spans of time within a follow-up 
period beyond the expiration of treatment. From 
this experience, I have not the slightest doubt but 
that it is also possible to construct prediction tables 
to enable psychiatrists to prognosticate, with a 
great deal of reliability, the pace of maturation that 
individuals, possessed cf different traits and char- 
acteristics, can achieve, as well as the maximum 
degree of maturity to be expected of them. Re- 
search should be instituted correlating various 
factors in the makeup and background of different 
classes of children with their subsequent develop- 
mental and conduct history well into adulthood, 
in order to have the factual basis for the construc- 
tion of prognostic instruments in the study and con- 
trol of the maturation process. We have indi- 
rectly made a beginning along these lines in our 
latest work, to be published early this fall, in 
which we show the feasibility of predicting be- 
havior of criminals at various typical age-spans. 

Experimental work should also be done in de- 
veloping methods of hastening the maturation proc- 
ess. The approach to stimulation of delayed matu- 
ration will have to be through both internal and ex- 
ternal means. The former through psychoanalysis, 
other methods of psychotherapy, various shock 
therapies, and, perhaps in some instances, surgical 
intervention. As to the external approach, it may 
be possible, as it were, systematically to feed va- 
rious goal-seeking stimuli to maturation-retarded 
persons commensurate with their existing powers of 
adaptation; and by gradually setting harder and 
harder tasks, to give the patient graduated exer- 
cises in the vital work of integrated functioning. 
It is well known that a powerful external goal 
tends to marshal the forces of the person; and 
it seems reasonable to assume that this capacity 
can be strengthened through exercise. The present 
emergency is, in fact, such an experiment on an 
heroic scale; it should demonstrate the degree of 
integration and adaptive capacity possessed by 
different types of people, and should be used in 
working up a series of graduated tasks, requiring 
higher and higher powers of adaptation. 

These are but a few suggestions of how the in- 
ventive psychiatrist, psychologist and educator can 
introduce a dynamic leaven into the too often dead 
loaf of the prison régime. Dr. Banay is one of 
the few to have pointed the way. Let us hope 
that as part of the great reconstruction effort after 
the present war, our courts and prisons throughout 
the land will be staffed by other Dr. Banays, eager 
to sail forth on that little chartered, yet most fas- 
cinating, sea, The Mind of Man. 
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BILATERAL PREFRONTAL LOBOTOMY 
A Survey 
LLOYD H. ZIEGLER, M.D., Wauwarosa, Wisconsin 


Aside from evidences of trephining of 
the skull in the remains of prehistoric man 
for reasons which are not entirely clear, 
it has been known that efforts to operate on 
the brain of psychotic patients have occa- 
sionally been performed during the past 
fifty years. However nothing so extensive 
was done as the work of Moniz and Lima(1) 
of Lisbon who in 1935 were probably the 
first to perform a deep prefrontal lobotomy 
on a psychotic patient with the purpose of 
bringing about recovery from a psychosis. 
They first injected the fronto-thalamic fibers 
with alcohol. This procedure proved to be 
unsuccessful. They later invented a knife 
(leucotome) and a technique by which 
fronto-thalamic fibers could be cut. They 
performed the operation subsequently on 20 
psychotic patients, 7 of whom were said 
to have recovered, 7 others were improved, 
but 6 were not benefited. 

Freeman(2) was much impressed by the 
possibilities of this new approach to the 
therapy of psychiatric disorders. He was 
the first in the United States to have it 
performed on a patient in 1936. Freeman 
and Watts(2) report their considerable ex- 
perience with this operation in an interest- 
ing monograph which deals with all aspects 
of it, including their results. The tech- 
nique of the operation varies somewhat from 
clinic to clinic and it has become refined 
within the last few years to the point where 
the mortality from it is now quite low. 
There are many patients on whom this opera- 
tion has been performed in the United States 
and Canada. It has been claimed that the op- 
eration in a certain group of patients offers 
a more “permanent cure’ than the shock 
therapies, in which relapses are known to 
occur. Time will prove this point. It has 
been claimed that the operation improves 
but does not cure some patients on whom the 
shock therapies have had no effect. There 
is some evidence that this may be true. 

The theory on which the operation is 
based assumes that the fronto-thalamic(3) 
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pathways help to keep the patient in a bond- 
age of too much self-preoccupation, and that 
also such patients suffer from excessive and 
poorly directed hostility or fear. It is known 
that the operation. is not likely to make a 
useful person out of one who has never 
been such. 

In order to learn more of the results of 
bilateral prefrontal lobotomy, the writer has 
collected information from 18 centers in the 
United States and Canada where it has been 
The operations extend from 1936, 
but most of them have been done since 
1939. A great variety of patients have been 
treated. Psychiatric diagnoses are notori- 
ously variable in different clinics, but suffice 
it to say, the patients were disabled for the 
most part by neurotic or psychotic states. 
Some had made no response to shock therapy 
and were in public institutions. Some had 
seemed hopelessly disordered for five to 
fifteen years. Most of the psychiatric reac- 
tion types appear to have been included 
among those treated. Perhaps it would be 
fair to say that schizophrenics, depressions, 
especially of the involution period, and ob- 
sessive neurotics predominate in the group. 
The ages ranged up to seventy. The results 
of this survey are presented in Table I. 


done. 


TABLE I 


SURVEY OF BILATERAL PREFRONTAL LOBOTOMY 
OPERATIONS REPORTED FROM NINETEEN 
FERENT CLINICS IN THE UNITED STATES AND 
CANADA, ON PATIENTS WITH A_ VARIETY 
oF Psycuiatric Reaction Types, SCHIZO- 
PHRENICS PREDOMINATING 


FIRST OPERATION, 1930; SEVENTY-FIVE PER CENT 
OPERATED SINCE 1939 


July, 1943 


2. Died as a result of the operation......... 12 
3. Died subsequent to the operation........ 18* 
4. Rendered clinically worse after the opera- 


5. Clinically unimproved after the operation. 62 
6. Clinically slightly improved after the 
operation 


* Two from suicide. 
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TABLE I—ContTINvED 


7. Clinically much improved after the opera- 
8. Recovered after operation; psychotic or 
neurotic symptoms disappeared...... 
g. Recovered. Not only did symptoms disap- 
pear, but patient better than at any 
previous time in life................ I 
10. Number of patients known to be in hospi- 
tal now (some able to work)........ 
11. Number known to be outside hospital, but 


~ 


194 


12. Number known to be outside hospital, 
working part or full time........... 251 


As a complication incontinence of bladder 
and bowel, which often follows the opera- 
tion immediately, may occasionally persist. 
Intellectual impairment, which was feared 
most, has been found to be much less than 
expected. It does occur to some extent in 
some patients, however. Two patients oper- 
ated because of anti-social tendencies (of a 
criminal nature) showed no improvement. 
One patient, institutionalized for more than 
ten years, has worked regularly a year since 
the operation. One patient, recovered, is 
better than she has ever been before. Many 
who were difficult to care for in public in- 
stitutions have been rendered more coopera- 
tive and easily cared for, although not re- 
covered. Some of these have proved to be 
excellent institutional workers. At least 3 
patients operated have gotten into the mili- 
tary service of the United States. One pa- 
tient, since operation, has been regularly 
employed at a highly technical occupation 
which he had not done before. It is not to be 
taken lightly that 8 patients have been worse 
since operation than they were before it. 
Parker(4) in his study of convulsions as- 
sociated with intracranial tumor involving 
the frontal lobes, has given intimations of 


a complication that has occurred, namely 
that a few patients have had major general- 
ized convulsions following the operation. 

It is noteworthy that the earliest reports 
of results from the shock therapies were 
over-encouraging and have grown less so 
each succeeding year. This survey of re- 
sults coming from those who did the surgery, 
and the psychiatrists following the patients 
with them, doubtless reflects an optimism 
that has not been tempered by time. A re- 
survey of the condition of these patients 
in five to ten years should give valuable 
information as to the durability of the 
reported ameliorations, and the reaction 
types most likely to be benefited by bilateral 
prefrontal lobotomy. 

We have known for a long time that man 
may get on with one lung or one kidney, 
or part of the liver. Perhaps he may get on, 
and somewhat differently, with fewer frontal 
fiber tracts in the brain. Hughlings Jackson 
long ago taught that nervous tissue was 
different from others in that the functions 
subserved by it could be magnified by stimu- 
lation, or deleted by destructive lesions. It 
is conceivable that it may become dormant 
also. Because such possibilities may exist, 
this interesting therapeutic endeavor de- 
serves a good trial over the next five to ten 
years. 
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REMARKS ON THE PROBLEM OF PSYCHOSURGERY ' 
GEORGE W. KISKER 
Research Psychologist, Columbus State Hospital, Columbus, Ohio 


It is a well-confirmed fact that the intro- 
duction of new and radical methods, in any 
field, tends to meet with vigorous opposi- 
tion. Neurosurgery, in the form of bilateral 
prefrontal lobotomy, has been no exception 
to this general rule. In a discussion of a 
paper by Freeman and Watts, Brill( 1) made 
the following comments: 


I cannot understand why such ideas (prefrontal 
lobotomy) are brought here, and much less the 
fantastic conclusions drawn from them by some of 
the discussers. .... I feel that there is absolutely 
no reason why we should be impressed by the 
seriousness of these presentations, in spite of the 
fact that I highly regard the readers. I know that 
they are seriously trying to contribute something 
to science, but what they showed is nothing but 
interesting experimentation. 


Considering Brill’s strong psychoanalytic 
bias, it is quite understandable how difficult 
it must be for him to reconcile the facts of 
frontal lobotomy with the linguistic com- 
plexities of psychoanalytic theorizing. But 
the problem goes much deeper than this. 
Brill is by no means alone in his unbending 
attitude toward neurosurgical therapy. Zil- 
boorg(2) refers to it as medical sadism, and 
many of the non-analytically oriented are 
equally vehement in their opposition. Such 
opposition will be found to differ widely in 
motivation. As we have already suggested, 
there are those who object to lobotomy be- 
cause it conflicts with their fundamental 
theoretical set. For others, the opposition 
will be found to be grounded upon a lack 
of understanding of neuro-structural and 
neuro-dynamic relationships. Finally, and 
perhaps most inexcusable, are those who in- 
sist that the intact brain should not be tam- 
pered with at any cost. This conception, 
which is at once mystical and emotional, is 
a tribute to the idea that the human body is 
somehow inviolate, and that it is sacrilegious 
to experiment upon it. Here, the objection 
approaches the blind dogma of religious con- 
viction. Contrasted with this extreme and 


1 From the Columbus State Hospital. 
180 


prejudiced attitude are the remarks of Jel- 
liffe(3), who, though skeptical as to the 
therapeutic value of lobotomy, is willing to 
be influenced by the course of clinical and 
experimental events. Speaking at the same 
meeting with Brill, he said, 

I am less impressed with the clinical results re- 
ported in these patients than I am with the possi- 
bilities that the operative procedure may create in 
the field of clinical neurological experimentation. 
I believe we will look forward with keen interest 
to a furtherance of efforts along the line suggested 
in this communication. .... Its possible relation- 
ship to the understanding and therapy of psycho- 
neurotic syndromes is an open question. 


\t the other extreme, there are those who 
insist that the seriousness of the problem of 
nental disorder is such that we are more 
than justified in attempting any reasonable 
experimental or therapeutic technique. Fiam- 
berti(4), who modified Moniz’ method to 
the extent of injecting formalin into the 
cerebral white matter at the time of leu- 
cotomy, typifies this attitude when he says, 


In the present state of affairs, if some are criti- 
cal about lack of caution in therapy, it is on the 
other hand deplorable and inexcusable to remain 
apathetic, with folded hands, content with the 
learned lucubrations upon symptomatologic minu- 
tiz or upon psychopathic curiosities, or, even worse, 
not even doing that. 


It is difficult for one who has observed 
institutionalized psychotics for some time, 
not to respond sympathetically to this 
straightforward, realistic view of the prob- 
lem. However, apart from this basic con- 
troversy as to the justification of the method, 
it is quite clear that the neurosurgical ap- 


proach to mental disorder involves two prob- | 


lems of a most fundamental nature. The 
first of these problems, and the one in which 
the neuropsychiatrist is primarily interested, 
concerns the therapeutic value of the tech- 
nique. His interest, as one might expect, 
is directed to the practical outcome of the 
method. Does it get results? Does it in- 
crease the chances for remission above the 
normal expectancy for the type of patient 
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upon which the operation is performed? Is 
it a useful addition to the psychiatric arma- 
mentarium? These, and similar, questions 
are highly utilitarian, and must be answered 
to the satisfaction of the psychiatrist if the 
method is to prosper as a therapeutic device. 
The urgency, here, is quite apparent. The 
second problem, of less immediate, but no 
less fundamental, importance, relates to the 
neurodynamic implications of the technique. 
The interest in this phase of lobotomy is 
more particularly theoretical and experi- 
mental. It relates to phenomenological prob- 
lems of intriguing complexity, as well as to 
certain basic issues of cerebral neurology. 
These problems we shall return to; at the 
moment, let us consider briefly the therapeu- 
tic justification of prefrontal lobotomy. 

In our series of 20 cases, we found, after 
postoperative periods ranging from six to 
eighteen months, that 6 patients improved 
to the point of being released from the hospi- 
tal, 4 patients improved to the point of a 
making a more satisfactory hospital adjust- 
ment, and 7 patients remained unimproved. 
Of the 3 operative deaths, in our original 
series, I resulted from intracranial hem- 
orrhagic seepage, while the other 2 appeared 
to be anesthetic deaths. Improvement, then, 
was observed to some degree in 50 per cent 
of our cases. Considering the extremely 
poor prognosis of the cases selected for oper- 
ation, this figure is all the more remarkable. 
Even more significant is the fact that 30 per 
cent of our cases adjusted so rapidly and so 
satisfactorily that they were able to return 
to their homes within the first six postopera- 
tive weeks. These findings are by no means 
atypical. Freeman and Watts(5) reported, 


on the basis of 80 cases, that 20 patients - 


were able to resume regular employment, 
while 22 were able to manage their homes 
satisfactorily. Seven patients became par- 
tially employed following the lobotomy, and 
only 5 required continued hospitalization. 
Excellent results have been reported by 
Lyerly(6) in 71.8 per cent of his cases ; and 
Peterson and Buchstein(7) observed marked 
improvement in 16 cases, and a lesser degree 
of improvement in 11 cases, out of a series 
of 29. These gratifying results apparently 
tend to maintain themselves even where rela- 
tively large numbers of patients are oper- 


ated, for Schrader(8) reports that of 179 
cases of institutionalized psychotics, 58 per 
cent have acquired permanent parole status ; 
while Rizzatti and Borgarello(g) report an 
improvement rate of 31 per cent based upon 
200 cases. 

Apart from the therapeutic implications 
of the transsection of the anterior thalamic 
radiations, the method has important impli- 
cations for experimentation in clinical neu- 
rology and in pyschoneurology. In these 
fields, our work has been based upon a com- 
bined program of extensive general obser- 
vation and periodic preoperative and post- 
operative psychological testing. While the 
problems incident to the evaluation of beha- 
vioral changes, and more specifically test re- 
sults, are always difficult to handle, judg- 
ment becomes even more precarious when 
the uncertainties imposed by the irregulari- 
ties of dealing with mentally disordered pa- 
tients, are added to the equation. There can 
be little question, under these conditions, that 
it may be unwise, and frequently impossible, 
to use and interpret many of the standard- 
ized test procedures in the usual manner. 
Any precise quantification of results could 
not avoid being misleading, if, indeed, such 
quantification were possible. Relative to 
lobotomy, Jelliffe(3) has said, significantly : 


I am convinced that the various psychometric 
tests can only touch the surface of this situation. 
They are entirely too superficial to probe the 
mnemic possibilities of a million years of actual 
experience in nature. 


Disregarding, for the moment, the intri- 
cate complexity of the phyletic implications 
in this statement, it appears that the position 
is fundamentally sound. A realization of 
the shortcomings of psychometry, how- 
ever, does not necessarily contraindicate its 
use. Throughout our work with psycho- 
logical tests, we tended to place the major 
emphasis upon the qualitative aspects of the 
problem. In several instances, we were 
tempted to present scoring summaries, and 
considered the possibility of comparing our 
data with normal standards and with previ- 
ous studies of psychotic test patterns. It was 
felt, however, that the purposes of the in- 
vestigation would not be sufficiently en- 
hanced by the inclusion of quantitative data 
of doubtful validity and, perhaps, mislead- 
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ing implications. In any work with psy- 
chotic subjects, it is always necessary to exert 
extraordinary caution in the interpretation 
of results, and to be constantly on the alert 
for unwarranted generalizations and invalid 
analogies. This is true even when the ex- 
perimental design has been structured in the 
direction of the testing instrument itself. 
Here, we were less interested in the several 
tests than in the reaction of the subject to 
the test material and to the testing situation. 
In view of this fact, combined with the 
small number of patients in our group, with 
the uncooperative and severe psychotic na- 
ture of our subject material and considering 
the heterogeneous make-up of our series, we 
felt that we would rather risk losing certain 
possible points of additional information 
which the tests might reveal, than to over- 
evaluate the data and thereby lose objectivity. 

Our program of incidental observation, 
supplemented through the use of cinemato- 
graphic and electric sound recordings made 
at regular intervals, revealed that there are 
at least six factors which serve to lend the 
characteristic color to the postlobotomy pic- 
ture. The first of these factors, that of emo- 
tional re-patterning, is to be expected on the 
basis of the neuroanatomic relationships 
which are involved in the surgical transsec- 
tion of the prefrontal thalamic radiations. 
Considering the widely held view that the 
cortex maintains an inhibitory function over 
the activity of the diencephalon, it is of inter- 
est to note that lobotomy is not ordinarily 
accompanied by chaotic emotional release. 
Rather, there appears to be a re-distribution 
of emphasis in the emotional sphere. Some 
lobotomy patients tend to show an increase 
in emotional responsiveness following the 
operation, while others show a decrease in 
this type of behavior. Apparently the im- 
portant factor, here, is the effect of preopera- 
tive and prepsychotic personality residuals. 
However this may be, it is a generally ac- 
cepted fact, thoroughly substantiated in our 
work, that one basic factor in postlobotomy 
personality status is the re-canalization of 
emotional energy. A second and more com- 
plex factor is that of attitude modifications. 
Freeman and Watts(5) have chosen to refer 
to this type of behavioral change as an alter- 
ation in the consciousness of self, but, as we 


are inclined to emphasize underlying neuro- 
motor mechanisms, we have preferred the 
less abstract concept of re-organization of 
attitudes. The essential point is that we are 
dealing with a series of subtle adjustments 
by means of which a dynamic equilibrium is 
maintained between the forces of inter-per- 
sonal and intra-personal relationships. While 
we have ample evidence that attitude modi- 
fications are, indeed, of primary importance 
in the postoperative picture, it has been more 
difficult to find the common ground upon 
which these changes rest. Perhaps, here, in 
a restricted sense, the real importance of 
self-consciousness is to be found. A third 
factor in the postlobotomy picture, is the 
disturbance of the orientative mechanisms. 
While spatial and personal disorientation are 
not uncommon, especially in the immediate 
postoperative period, their frequency and 
persistence do not approach that of the dys- 
function of the time-schema, which appears 
as one of the most consistent of the post- 
operative sequela. While it appears certain 
that the disturbance of the time-binding 
mechanism plays an important role in the 
attitude modifications to which we have re- 
ferred, the exact nature of the relationship 
is not clear. The problem, however, is rich 
with theoretical implications. A fourth fac- 
tor of postlobotomy personality organization, 
and perhaps the most important from a 
therapeutic point of view, is the reorganiza- 
tion of the dynamic equilibrium of the or- 
ganic substrate. The operation of this fac- 
tor is best seen in the frequent reduction of 
agitation and tension at the very moment that 
the bilateral frontal transsection has been 
completed. The reorganization of these 
underlying organic patterns is indicated by 
the diminution of worry, anxiety and appre- 
hension. The improved psychological picture 
is made possible through the release of or- 
ganic components by the intracranial sur- 
gery. The disorganization occasioned by the 
destruction of the anterior thalamic radia- 
tions permits new lines of identification 
which, when properly’ canalized, result in a 
personality more highly integrated with the 
world of object-reality. One cannot fail to 
be impressed, at this point, with the striking 
resemblance between this interpretation and 
that previously advanced for pharmacologi- 
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cal shock therapy(10). The similarity is, 
indeed, very marked, but it is an artificial 
similarity imposed by the theoretical con- 
struction. Neurodynamically, the mecha- 
nisms are necessarily quite different. 

The four factors mentioned constitute 
the positive aspect of the postlobotomy pic- 
ture. There are, also, two important nega- 
tive factors. The first is the absence of mea- 
surable postoperative intellectual change. It 
is true, of course, that some degree of im- 
pairment of immediate memory is frequently 
observed, and that delusional systems may 
become weakened or may disappear entirely 
during the postoperative course, but the iden- 
tifying intellectual characteristics tend to 
maintain themselves. It has been suggested 
that the failure to find intellectual impair- 
ment is due to the methods used. Avoiding 
the complex problem of what constitutes 
intelligence, we can say definitely that, from 
a therapeutic point of view, intellectual 
changes are relatively unimportant, and that, 
from an experimental and theoretical orien- 
tation, significant changes in this area have 
yet to be demonstrated. The second negative 
factor relates to the lack of important and 
consistent postoperative neurological symp- 
tomatology. There are, to be sure, certain 
findings which appear with regularity in the 
postlobotomy period, but the signs are also 
common to many other types of brain opera- 
tion. These neurologic sequelz, including 
somnolence, automatic acts, increased appe- 
tite, and, less frequently, visual disturbances, 
along with a wide range of central, periph- 
eral and autonomic phenomena observed in 
scattered cases, are of a transient and phasic 
nature, and tend to disappear early in the 
postoperative course. Therapeutically, they 
are of little consequence, although theoreti- 
cally, the matter of somnolence has interest- 
ing ramifications. 

With respect to our use of standardized 
psychological procedures in our effort to se- 
cure a well-balanced picture of the postlobot- 
omy patient, a number of points might be 
mentioned. We have already seen that the 
postoperative course of the lobotomized pa- 
tient is free from important intellectual de- 
fect. While the fundamental intellectual in- 
tegrations appear to be unaffected, our work 
has indicated that certain defects in abstract 


and categorical thinking might be expected in 
some cases. However, as in the case of im- 
mediate memory deficits, the effect of the 
impairment does not make itself felt, in any 
important way, in the total personality pic- 
ture of the patient. It is not clear to what 
extent the impaired abstract behavior is a 
result of the lobotomy, and to what extent 
it might be accounted for as a psychotic 
residual. This question, which was fre- 
quently raised in our work, is answered more 
readily in the case of our analysis of linguis- 
tic form and meaning relationships. Here it 
seems quite clear that the changes, on the 
neuro-semantic and neuro-linguistic level, 
are to be accounted for in terms of attitude 
modifications and altered lines of identifica- 
tion, rather than in terms of the destruction 
of particular neural loci. All of our work 
with the word-association technique, the sen- 
tence construction test, and the analysis of 
syntactical relationships, points to the fact 
that there is no linguistic form, or semantic 
trend, that is characteristic of the post- 
lobotomy patient. The important changes 
which we noted following lobotomy were 
shifts from psychotic language patterns to 
nonpsychotic patterns. Similarly, in the per- 
ceptual-motor field, there does not appear 
to be a fundamental reorganization, despite 
the fact that such phenomena as synkinesis, 
automatic acts, gestalt impairment, apraxis 
and agnosis, are sometimes observed in the 
postlobotomy period. Here, again, the im- 
portant factor seems to be the attitude re- 
structuralization rather than the direct inter- 
ference with fronto-pontine, fronto-cerebel- 
lar, and other tracts involved in the processes 
of motor integration. Many of the motor 
phenomena were observed preoperatively as 
well as postoperatively, although they tended 
to be less frequent following the lobotomy. 
In either case, it appears that the particular 
perceptual-motor pattern is more closely re- 
lated to the psychotic structure than to the 
neurosurgical modifications. In the case of 
the Rorschach technique, by means of which 
we hoped to gain some insight into the total 
personality processes, it was found that there 
is no pattern characteristic of the post- 
lobotomy patient, although there is some in- 
dication that certain signs appear more fre- 
quently in this group than in a comparable 
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normal group. ‘}o some extent these signs 
coincide with the so-called organic signs 
which have been suggested as prognostic of 
intracranial damage. The importance of this 
finding was diminished, however, when it 
became clear that the lobotomy pattern was 
also present in the preoperative period. Thus 
we are once again faced with the fact that 
the Rorschach picture is dependent upon the 
prepsychotic and preoperative personality 
pattern to a greater degree than upon the 
specific destruction of frontal brain tissue. 
With the possible exception of the impair- 
ment of abstract and categorical thinking, 
the standardized psychological tests did not 
show any consistent or significant retrogres- 
sive changes following bilateral prefrontal 
lobotomy. In clinically improved patients, 
changes in the direction of more normal test 
response patterns may be expected in all 
areas, but these changes do not constitute a 
pattern which is characteristic of lobotomy 
patients in general. The important factor, 
and one which has both theoretical and thera- 
peutic implications, is that the changes ob- 
served following lobotomy are to be ac- 
counted for, primarily, in terms of diffuse 
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changes at the organic level, and complex 
attitude modifications at the psychological 
level 
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INSANITY AS A GROUND FOR ANNULMENT OR DIVORCE IN 
ENGLISH AND AMERICAN LAW(1)' 
WILLIAM EDWARD McCURDY 
Professor of Law, Harvard Law School, Cambridge, Mass. 


In the law of marriage a distinction, in 
accordance with principles applicable to 
transactions generally, has been made his- 
torically and should be made analytically 
between matters antenuptial and existing at 
the time marriage is entered into and those 
that arise postnuptially during marriage. 
The first raise questions of validity of the 
relation as a marriage ; the second, questions 
of suspending cohabitation under or of 
dissolving a valid marriage(2). In the law 
of marriage the distinction is peculiarly 
important. 

During the Middle Ages in the Christian 
countries of western Europe there prevailed 
the doctrine of indissolubility of valid mar- 
riage. The term “divorce” was known, how- 
ever, and used in two senses: a mensa et 
thoro, meaning judicial suspension of cohabi- 
tation, the marriage status being unaffected, 
for cause such as adultery or cruelty arising 
during marriage; and sometimes a vinculo 
matrimonii, meaning annulment of an invalid 
marriage, for cause existing at the time the 
relation was entered, particularly for one 
that rendered it voidable by decree only, the 
decree relating back and making the marriage 
void ab initio. Validity of marriage, of 
course, could be inquired into. 

In England certain matters affecting 
validity, usually bearing upon existence of 
assent at the time of marriage, could, it would 
seem, be raised collaterally in any court, in 
any proceeding, at any time, between any 
litigants when relevant to and necessary for 
the decision of a question in issue. The de- 
cision, however, had only in personam effect. 
Courts in the United States have deait with 
validity of marriage at common law or in 
absence of statute in the same way. But to 
attack a purported marriage directly in 
England and obtain a decree that it was 


1 This is one of a series of papers constituting a 
symposium: Scientific Proof and Relations of Law 
and Medicine. Other papers in this series appeared 
in the March, 1943 issue of the JouRNAL. 


invalid resort had to be had to the Ecclesi- 
astical courts. In some matters, governed 
by canon law the administration of which 
was exclusively within the jurisdiction of the 
Ecclesiastical courts, collateral attack was not 
permitted. If, however, a decree was sought 
and rendered for such canonical disability, 
it related back or declared, strictly in accord- 
ance with the doctrine of indissolubility, that 
the marriage was void ab initio, although it 
plainly was not void analytically(3). In the 
United States Ecclesiastical courts have 
never existed as they once did in England 
with temporal jurisdiction over certain sub- 
ject matter. At common law in this country 
courts of equity, however, have generally, 
although not universally, assumed jurisdic- 
tion to entertain direct attack and decree 
annulment for civil impediments or disabili- 
ties. But it is universally held that in the 
absence of legislative or perhaps direct 
constitutional grant there is no equity or 
other judicial power to annul for canonical 
disabilities(4). 

Divorce a vinculo matrimonti in the mod- 
ern sense of dissolution or termination of a 
valid marriage for cause occurring during 
marriage did not develop in Anglo-American 
law until the seventeenth century. It is ele- 
mentary that divorce either absolute (disso- 
lution of status) or limited (suspension of 
cohabitation) for postnuptial cause can be 
granted only by the designated court for 
grounds provided in the enabling law(5). 

Legislation(6) has dealt with marriage 
and the jurisdiction of courts more or less ex- 
tensively in England and in all the States of 
this country. In some States the non-statu- 
tory law has not been much affected ; in some 
it has been. General distinctions between 
annulment and divorce, between void and 
voidable, and between collateral and direct 
attack have usually been maintained although 
with many variations in detail. Some in- 
validating causes make a purported marriage 
void, some voidable; for some invalidating 
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causes no decree of court is necessary al- 
though usually one may be obtained, for some 
a decree is necessary(7). The line between 
these is not always the same as at common 
law(8). The distinction between annulment 
for cause existing at the time of marriage 
and divorce for postnuptial cause is also 
widely maintained. In some States, however, 
perhaps due to historical usage of the word 
or to other reasons, divorce is provided, 
inartistically it would seem (and especially 
so if limited divorce for it is permitted), for 
some but not always all causes that analyti- 
cally affect validity(9). Rarely a statute may 
provide for annulment for wholly postnuptial 
cause(10). 

Insanity of one of the parties may exist 
at the time marriage is entered or it may 
occur or have its inception after marriage is 
entered. Antenuptial (existing) insanity may 
be approached in four ways: (1) is the 
marriage void for total lack of capacity to 
consent; (2) is it voidable by the insane 
person because of impaired capacity to con- 
sent or other self-interest; (3) if it is not 
void, is it voidable by the sane person or by 
some third person for some reason other 
than imperfect capacity of the insane person 
to consent ; (4) is it invalid, void or voidable, 
for eugenic reasons? If a marriage is void 
or voidable for insanity may it be ignored, or 
may the power of avoidance be exercised in- 
formally, or must resort be had to a decree 
of court? Is the judicial remedy by statute 
annulment or divorce? Postnuptial insanity 
having inception in whole or in certain ele- 
ments after marriage is entered into should 
be approached analytically from the point of 
view of whether it has been made by statute 
a ground of dissolution or perhaps separa- 
tion. Both antenuptial and postnuptial in- 
sanity involve the legal concept of insanity, 
and whether in a particular jurisdiction the 
concept is the same for all the above problems 
or whether it is relative and different(11). 


I 


Doers ANTENUPTIAL INSANITY MAKE A 
MARRIAGE VOID FOR LACK OF 
MENTAL CAPACITY ? 


In Beverleys Case(12) early in the seven- 
teenth century it is stated: 


.... And it must be known, that there are 
four manners of non compos mentis:—1. Idiot or 
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fool natural. 2. He who was of good and sound 
memory, and by the visitation of God has lost it. 
3. Lunaticus, qui gaudet lucidis intervallis, and 
sometimes is of good and sound memory, and 
sometimes non compos mentis. 4. By his own act, 
as a drunkard..... (13) 


In the same case Coke argued and it was 
resolved by the court 

[That transactions of a man non compos mentis are 
avoidable by those not in privity with him,] yet 
shall not be avoided by himself, because it is a 
maxim in law, that no man of full age shall be 
in any plea to be pleaded by him, received by 
the law to stultify himself, and disable his own 
person..... 


But, as a present-day authority on the law 
of contracts comments(14), “This reasoning 
probably prevail nowhere at the 
may therefore be dis- 


would 
present time, and 
regarded.” 

As said by the Supreme Court of the 
United States in Dexter v. Hall(15) “The 
fundamental idea of a contract is that it re- 
quires the assent of two minds. But a lunatic, 
or a person non compos mentis, has nothing 
which the law recognizes as a mind.” Or, 
as Williston expresses it(16), “. . it has 
been true from an early day and still is true 
that no act can bind a party unless it can be 
regarded as his act, and whether the motions 
of a lunatic could be so regarded seemed 
more than doubtful. .... In accordance 
with this view it is held in many cases, 
especially those of not very recent times, 
that a lunatic’s contract or deed is absolutely 
void.” The same writer points out that, if 
this view is accepted literally, it would follow 
that the transaction could not be ratified later, 
that third persons could attack it, and that 
the sane party could repudiate, and warns 
‘That all these consequences would be ad- 
mitted by courts which speak of the contracts 
of a lunatic as void is at least not clear.” 

Whatever a century or so ago may have 
been the effect of insanity on transactions 
generally, judicial decisions on marriage 
seem free of doubt(16a). In Wightman v. 
Wightman(17), an early New York case, a 
woman filed a bill in equity which alleged 
that at the time she was married she was “in 
a state of insanity and mental derangement ; 
and that she should never have consented to 
the marriage, if she had been in possession 
of her reason. That she continued insane 

. . for six months. That she has never 
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lived, or in any manner cohabited with the 
defendant, as his wife, and can never consent 
to ratify the marriage.” The plaintiff prayed 
“that the marriage between her and the de- 
fendant, might be declared null and void.” 
Two questions were thus presented: (1) the 
effect of insanity on the marriage, and (2) 
the power of the court to decree annulment. 
Chancellor Kent after remarking that the 
alleged facts had been proved to his satis- 
faction, said: “It follows, as a necessary 
consequence, from these facts, that a mar- 
riage was null and void, from the beginning, 
by reason of the want of capacity in the 
plaintiff to contract, and has never since 
obtained any validity, because the plaintiff 
has never, since the return of her lucid inter- 
val, ratified or consummated it.” The Chan- 
cellor referred to several English decisions 
to the effect that a decree of nullity could be 
obtained in the Ecclesiastical courts for such 
cause and to the English statute of 15 Geo. 
II, c. 30 declaring every marriage of a 
lunatic void and continued “This statute 
could not have been introductory of a new 
tule, for every marriage of a lunatic must 
have been void at common law, and by the 
law of reason; (furor contrahi matrimonium 
non sinit, quia consensus opus est. Dig. 
23.2.16.2). ” The Chancellor con- 
cluded that the court had equity jurisdiction 
to decree the marriage null and void. 

As regards the substantive question 
Wightman v. Wightman(18) decided that in 
absence of statute (1) marriage of an insane 
person or lunatic, not ratified in a lucid inter- 
val(19), is void, and (2) no decree of a 
court is necessary. While the terms insanity 
and lunacy are used it does not appear what 
specific medical type existed. While the 
effect of insanity on capacity to contract is 
said to make the marriage absolutely void, 
the exact reason for this does not appear. 
Conceivably it could have been thought either 
that insanity of whatever type totally de- 
prives a person of power to consent as a 
matter of fact, or, that insanity, while not 
totally depriving a person of will, impairs the 
understanding and a completely unimpaired 
ability to understand is required for any 
capacity to consent as a matter of law. In 
either view the result is to preclude the exist- 
ence of mutual assent. On the substantive 


question Wightman v. Wightman(20) doubt- 
less represented correctly the law at the time 
it was decided(21), and such is still the law 
in some jurisdictions(22). The decision of 
the remedial questions seems to be based 
primarily on the same reasoning. Since the 
marriage is void because of lack of mutual 
assent, and since mutual assent is determined 
by general principles applicable to all trans- 
actions and not by special principles appli- 
cable only to marriage, and for the further 
reasons of social stability and the unsatis- 
factory character of collateral attack, a court 
of equity in the United States, although in 
England at the time the power rested exclu- 
sively in the Ecclesiastical courts, will, in 
the absence of statute, assume power to de- 
clare the nullity(23). This also represents 
the weight of American authority, although 
it has not been universally accepted (24). 

The common-law view was summarized in 
Hoadley v. Hoadley(25), another New York 
case over a century later. The court then 
remarked : 

Perhaps even in those days, the marriage, though 
severed without sentence, was void sub modo, or 
in a secondary sense. There is support for the 
doctrine that it might be ratified by the concurrent 
action of the parties, and thus made valid from 
the beginning, after reason was restored. ... . (26). 

The one consequence apparently inconsis- 
tent with the marriage being absolutely void 
(that is, wholly lacking in the legal effect of 
constituting a marriage) is the power of 
ratification. But “ratification by the con- 
current action of the parties” is also not con- 
sistent with the conception of a voidable 
transaction (that is, productive of a particu- 
lar legal effect with a privilege in one party 
to avoid it)(26a). “Ratification by con- 
current action” of a void marriage would 
seem to amount to a new marriage. At the 
time Wightman v. Wightman(27) was de- 
cided the so-called common-law marriage— 
one entered by informal expression of assent 
—was generally permitted in the United 
States and still is permitted in many States 
(28). It is also possible that the sane party, 
if he knew at the time of marriage of the 
other’s insanity or learned of it later and 
affirmatively continued the relation, would be 
denied direct relief on equitable principles. 
This, however, is remedial, not substantive 


(28a). 
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What then constitutes insanity for the pur- 
pose of legal incapacity to consent? As to 
transactions generally Williston says(29) : 


In the early decisions little distinction is made 
between different kinds of lunatics or different kinds 
of insanity. It was indeed recognized from early 
times that a lunatic might enjoy lucid intervals 
and that contracts made during such intervals were 
valid. This rule, of course, still prevails. In modern 
times it has, however, been recognized that a per- 
son may be insane for some purposes and yet be 
perfectly able to reason upon other matters. The 
question, therefore should depend, and according 
to the great weight of modern authority, does 
depend upon whether the alleged lunatic had suffh- 
cient reason to enable him to understand the nature 
and effect of the act in dispute. It is not necessary, 
however, that a person should have average mental 
capacity in order to make a valid bargain. Mere 
weakness of mind or a condition approaching im- 
hecility is not sufficient to constitute what the law 
regards as insanity..... (30). 


Whatever may have been the conception 
of insanity at the time of Lord Coke or at 
the time of Chancellor Kent, the generally 
accepted view of courts when the problem 
is that of capacity to contract marriage, per- 
haps due to development in transactions 
generally (31) and perhaps due to an unwill- 
ingness to regard insanity as resulting in a 
total deprivation of will in fact, is and for 
some time has been, in the absence of legis- 
lation setting forth the specific type of in- 
sanity and its effect, that the insanity must 
be of the sort to prevent the afflicted person 
from understanding the nature of the act or 
the nature and effect of marriage as the 
transaction to which he is consenting, regard- 
less of whether the result is void or voidable 
(32). It is not necessary or conclusive that 
he should have been adjudged insane pre- 
viously ( 32a). 


II 


Dors ANTENUPTIAL INSANITY MAKE A 
MARRIAGE VOIDABLE BY THE 
INSANE Party ? 


In transactions other than marriage the 
common law development has been away 
from the view that insanity renders a transac- 
tion void. “According to the view more com- 
monly expressed, a lunatic’s transactions are 
voidable” (33). Legal effect is produced but 
the party who was incapacitated has, for his 
protection, a privilege of avoidance. It fol- 


lows that he has an election to ratify or 
affirm, and if he has once effectively affirmed 
or disaffirmed he may not thereafter do the 
other(34). Indeed, in some situations ac- 
cording to modern view contracts of lunatics 
not voidable. In Molton v, 
Camroux (35), a leading English case, it is 
said: “The modern cases shew, that when 
that state of mind was unknown to the other 
contracting party, and no advantage was 
taken of the lunatic, the defense cannot pre- 
vail, especially where the contract is not 
merely executory, but executed in the whole 
or in part, and the parties cannot be restored 
altogether to their original position.” This 
rule was later extended to cover executory 
situations. In the United States the weight 
of authority is in accord with the rule of 
Molton v. Camroux(36) with the probable 
qualification that the insane person who has 
made a contract under such circumstances 
can rescind if he the con- 
sideration ( 37). 


may be even 


can restore 
A similar development in the law of mar- 
riage has taken place in many jurisdictions 
but not in all, sometimes seemingly without 
legislation( 38), but more often as the result 
of statutes(39), except that there seems to 
be no recognition of the rule of Molton v. 
Camroux(40). In New York, for example, 
according to Hoadley v. Hoadley(41), “A 
decade after Wightman v. Wightman a new 
form and content was given by the Revised 
Statutes to the law of marriage and annul- 
Marriages that were incestuous or 
bigamous were declared to be ‘absolutely 
void’ (2 R. S. 138, 3, 5). Marriages, con- 
tracted by persons incapable of contracting 
were thereafter to be void from the 
time their nullity was declared by a court of 
competent authority. .... At the same 
time competent authority was established and 
defined. . . The Domestic Relations Law 
(Cons. Laws, Ch. 14) of our own day main- 
tains the same distinctions.” 


ment. 


If the marriage is voidable it is because, 
while the problem is still that of capacity to 
contract, the theory is not that there is total 
lack of mutual assent (42) but that the insane 
person has impaired mental capacity to con- 
sent and should have the privilege of avoid- 
ing or disaffirming the marriage(43). Apart 
from statute, voidable transactions other than 
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marriage may generally be rescinded by in- 
formal manifestations of election. Statutes 
often make the marriage of an insane person 
voidable only by decree of court(44). In 
New York and several other states the phrase 
used is “void from the time its nullity is de- 
clared by a court of competent jurisdiction.” 
In New York this has been held to require a 
decree or else the marriage remains valid, 
but when the decree is obtained it relates 
back and makes the marriage void ab initio 
(45). This result is in accord with the origi- 
nal view of annulment(46). Statutes some- 
times provide for avoidance by a representa- 
tive of the insane person during his insanity 
(47) but frequently require avoidance to be 
made before the death of either of the 
parties(48). If a marriage is voidable for 
insanity, it can, in accordance with general 
principles apart from statutory restriction, be 
avoided or ratified by the insane person after 
restoration of reason if it has not been 
ratified or avoided(49). Voluntary cohabi- 
tation will usually have the effect of ratifi- 
cation. Statutes may provide that avoidance 
may not be made after voluntary or free 
cohabitation after restoration of reason, or 
may be made before such cohabitation(50). 

Although a lunatic’s transactions other 
than marriage have come to be considered 
voidable, a transaction which a lunatic enters 
during guardianship, at least while it is 
active, is still regarded as void. “When a 
guardian is appointed he thereupon becomes 
vested with the control of the property of his 
ward, and he alone is capable of transferring 
it.” “The guardian represents the lunatic for 
the purpose of all business transactions” (51). 
But, unlike other transactions, an insane per- 
son’s capacity to marry is not necessarily 
affected by guardianship. Such reasons why 
guardianship removes from the insane per- 
son all capacity to contract do not apply to 
marriage(52). A general guardian, or com- 
mittee, as such, and apart from statute, has 
no power to consent or object to the insane 
person’s marriage(53). 

In England(54) and in some American 
States(55, 55a) the kind of insanity and its 
effect upon capacity to consent to marriage 
have not been dealt with specifically by legis- 
lation. Presumably the common law would 
govern. But most States have dealt with 


3 


these matters by legislation to some extent. 
In two States statutes have used the term 
“insanity” (56) or “insane person”(57); in 
seven(58), “insane person or idiots”; in 
three(59), “insane person or imbecile”; in 
five(60), “lunatics” or “idiots”; in seven 
(61), “unsound mind”; in one(62), “insane 
or feeble-minded person or idiot”; in two 
(63), “insane or feeble-minded person or 
idiot or imbecile” ; in one(64), “insane, men- 
tally imbecile, or feeble-minded”; in one 
(65), “insane person, idiot, feeble-minded 
person under commitment to institution for 
feeble-minded, to the custody or supervision 
of the department of mental diseases, or to 
an institution for mental defectives”; in 
one(66), “imbecile or feeble-minded”; in 
one (67), “feeble-minded” ; in ten, “incapable 
of contracting’”(68) or of “consenting or 
assent” (69) from want of understanding. 
In nine States(70) such marriages have been 
referred to by the statutes as “void”; in 
four(71), “may be declared void”; in five 
(72), “voidable’; in six(73), “void from 
the time” their “invalidity” or “nullity” “is 
declared by a court” which presumably means 
voidable. In one State a marriage of a per- 
son of unsound mind has been seemingly 
treated as voidable while the marriage of a 
feeble-minded person is void(74). In many 
states statutory restrictions upon relief from 
the marriage where there has been voluntary 
or free cohabitation or ratification, or limit- 
ing suit to the lifetime of the parties are also 
indications that the marriage has been treated 
as voidable(75), as may also be a provision 
for divorce. Seventeen States have used the 
terms “annulled” or “annulment”(76) ; two 
(77), “avoidance”; one(78), “dissolve and 
declare null and void” ; four(79), “divorce”’ ; 
two(80), “divorce or nullity”; one(81), 
“annulment” and “dissolution.’’ Some stat- 
utes have provided that proceedings are to 
be had as in divorce(82). 

Should the insane party, even though able 
to understand the nature and effect of mar- 
riage, have a privilege to avoid on the ground 
that marriage would aggravate the condition 
and would thus be deleterious to the health 
of a person suffering from such mental 
disease? There seems to be little if any 
recognition of such a privilege(83). 
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II] 


Does ANTENUPTIAL INSANITY MAKE A 
MARRIAGE VOIDABLE BY THE 
SANE Party? 


If insanity makes a marriage absolutely 
void for want of legal capacity to consent, 
the sane party is not bound any more than 
the insane party. It is open to collateral 
attack by anyone. The sane party, certainly 
if he was ignorant of the insanity at the time 
the relation was entered and has not affirma- 
tively continued the relation after learning 
the facts, may obtain a decree of annulment 
as well as the insane party(84). If insanity 
makes a marriage voidable only because of 
impairment of capacity to consent of such a 
nature that the party incapacitated should 
have a privilege of electing between avoiding 
or affirming, the sane party is bound until the 
insane party elects to avoid. But does or 
should the sane party who marries in ignor- 
ance of insanity of the other have a privilege 
of his own to avoid the marriage? If so, this 
privilege should rest on principles of mistake 
and failure of consideration and not on 
capacity or incapacity as such of the other 
party to consent. Rather the controlling fac- 
tor should be mental derangement or disease 
substantially impairing the ability of the 
other party to perform the duties of marriage 
or affecting offspring. It may be assumed 
that at the present time insanity of one party 
to a personal service or relation contract 
other than marriage, even though his insanity 
involves impaired capacity to consent or con- 
ceivably no such impairment at all, may make 
the contract voidable by the sane party for 
mistake and failure of consideration. The 
law of marriage, whether common law or 
statute, unlike the law of ordinary contracts, 
has not, however, recognized broadly ma- 
terial mistake, in the absence of fraud, as a 
ground for avoiding a marriage(85). Mis- 
take may have been made of legal signifi- 
cance when it relates to some particular 
matter regarded as peculiarly matrimonial, 
but, perhaps stated more accurately, the lack 
of mistake in such cases is restrictive(86). 
Or should some third person, say a relative 
of the insane person, have a recognized privi- 
lege of his own and not as representative to 
avoid the marriage? 
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In Hoadley v. Hoadley(87) “plaintiff” a 
man ‘‘was married to defendant in 1912. He 
says that she was then a lunatic ‘wholly un- 
able to understand the nature of the contract 
of marriage and its effects and consequences,’ 
Ignorant, he says, of the lunacy at the time 
of the marriage, he lived with her for ten 
years, till the fact of her lunacy was ad- 
judged in appropriate proceedings. In the 
meantime two children were born of. the 
union. She is now, and for some years has 
been, an inmate of an asylum. He asks that 
nullity of the marriage be judicially de- 
clared.” The court, after referring to sec- 
tions of the New York statute providing in 
the case of idiocy for avoidance of a marriage 
on application of any relative of such idiot, 
interested to avoid the marriage, at any time 
during the lifetime of either of the parties, 
and in case of lunacy on application of any 
relative of the lunatic interested to avoid, at 
any time during the lunacy or after the death 
of the lunatic in that condition during the 
lifetime of the other party, and also in both 
cases by next friend of the incapable party, 
or by the lunatic after restoration of reason, 
if the parties had not freely cohabited as 


husband and wife after restoration of the 
lunatic to reason, concluded “We think the 
right of avoidance has been limited to the 


lunatic and those privileged to act in the 
lunatic’s behalf.’ In holding that the sane 
party did not have a privilege of avoiding 
the court gave four main reasons (1) the 
statutory classification of the marriage of an 
insane person as voidable, (2) the necessity 
of a decree to accomplish avoidance, (3) the 
accepted general rule in transactions other 
than marriage that insanity affords only the 
insane party the power to avoid, and (4) 
that the statute lists the persons who may sue 
for annulment. The court further pointed out 
three difficulties of a contrary holding (1) 
what if the insanity were known to the sane 
party at the time of marriage (2) what if 
there were cohabitation after the sane party 
learned of the insanity (3) what if the in- | 
sane party affirms after restoration of rea- 
son? General principles should suffice tof 
dispose of these difficulties. A transaction] 
may be voidable by both parties for different | 
reasons(87a). 

Several New York cases have intimated, 
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however, that if in addition to mistake there 
was fraudulent misrepresentation or conceal- 
ment of the insanity at such time that the 
person misrepresenting or concealing could 
be regarded by the law as responsible for 
fraud, the marriage would be voidable by the 
defrauded sane party(88). 

In the absence of fraud or of statutory 
provisions to the contrary it seems probable 
that the result reached in Hoadley v. Hoadley 
(88a) would be reached in other jurisdictions 
where insanity does not make a marriage 
void(88b). Also in the absence of statute a 
third person would have no standing of his 
own to avoid a voidable marriage (8&9). 

In 1928 a statute was enacted in New 
York(go) “.. .. Where one of the parties 
to a marriage was a lunatic at the time of 
the marriage, an action may also be main- 
tained by the other party at any time during 
the continuance of the lunacy, provided the 
plaintiff did not know of the lunacy at the 
time of marriage.” In 1928 another statute 
was enacted in New York and amended in 
1929 the effect of which will be considered 
hereafter(9gI ). 

The English Matrimonial Causes Act of 
1937(92) provides “In addition to any other 
grounds on which a marriage is by law void 
or voidable, a marriage shall be voidable on 
the ground .... that either party to the 
marriage was at the time of the marriage of 
unsound mind or a mental defective within 
the meaning of the Mental Deficiency Acts, 
1913 to 1927, or subject to recurrent fits 
of insanity . . provided ... . the court 
shall not grant a decree unless it is satisfied— 
(i) that the petitioner was at the time of the 
marriage ignorant of the facts alleged; (11) 
that proceedings were instituted within a 
year from the date of the marriage; and 
(iii) that marital intercourse with the con- 
sent of the petitioner has not taken place 
since the discovery by the petitioner of the ex- 
istence of the grounds for a decree. 
It is to be noted that this provision is in 
addition to existing law, and that subsection 
(3) of the same section provides “nothing 
in this section shall be construed as validat- 
ing any marriage which is by law void, but 
with respect to which a decree of nullity has 
not been granted.” 

Is the lunacy or insanity referred to by 


these and other statutes designed to permit 
avoidance by the sane party to be tested by 
the capacity of the insane person to contract, 
that is, his ability at the time of marriage to 
understand its nature, effect, and conse- 
quences(93) ? 

In two States(94) statutes have provided, 
even where the insanity makes a marriage 
voidable for it would seem impaired capacity 
to consent, that either party may obtain 
annulment; in ten States other than New 
York(g5) statutes have expressly provided 
that the sane party may have relief, and in 
at least seven States(g6) other than New 
York relatives of an insane party interested 
to avoid have been given a standing to avoid 
under specified conditions. 


IV 


Dors ANTENUPTIAL INSANITY MAKE A 
MARRIAGE INVALID FOR EUGENIC 
REASONS? 


In addition to or independently of indi- 
vidual -interests of parties themselves in 
reference to capacity or mistake, or perhaps 
of some other interest of a third person, there 
may be a social interest, for eugenic reasons, 
in prohibiting marriage where one of the 
parties is afflicted with a certain type of in- 
sanity. If so, the effect of insanity on 
capacity to consent or on ability to perform 
the duties of marriage while still important 
for attack on those grounds should become 
immaterial on this question. The important 
factor should be probable effect on offspring 
(97). There was no recognition of this fac- 
tor by the common law as an independent 
ground of invalidity(98). 

To some extent many States by legislation 
seem to have made recognition of the eugenic 
factor. Marriage of any insane person may 
have been expressly prohibited(g9), but even 
so, may have been made voidable(100) ; or 
some preventive machinery only may have 
been established to preclude such marriages 
from coming into any existence. But these 
prohibitory statutes may be later additions 
to earlier statutes containing capacity pro- 
visions, and it may be impossible to deter- 
mine from the statutory scheme without 
judicial interpretation whether these have 
been provided in the individual interests of 
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the parties (although they would seem neces- 
sarily to go beyond that), since the general 
term “insanity” may be used and perhaps in 
the sense of capacity to consent, or whether 
they have been provided with a conscious 
eugenic object. Unless effective preventive 
machinery is devised prohibition, whatever 
its object, may not be wholly attained. In 
sixteen States(101) the issuance of a license 
to marry and in five(102) the ceremony 
where one of the parties is insane has been 
expressly prohibited. Such deterrents alone 
may not work well since the officials may not 
have effective ways of determining the ques- 
tion. In three States(103) a physician’s cer- 
tificate has been made necessary to obtain a li- 
cense ; in one(104), one from the superinten- 
dent of the asylum if the person has been a 
patient. In two States(105) the State com- 
mission or board of control has been required 
to furnish lists at stated intervals to licensing 
authorities(106). In addition there may be 
criminal penalties. 

Several States have enacted statutes that 
seem more specifically eugenic in object. In 
Michigan it has been provided(107) “no 
person who has been confined in any public 
institution or asylum as... . feeble- 
minded, imbecile or insane patient, or who 
has been adjudged insane, feeble-minded 
.... or an imbecile by acourt .. . . shall 
be capable of contracting marriage without 
before issuance .... of the license... 
filing . . . . a verified certificate from two 
regularly licensed physicians . . . . that such 
person has been completely cured.” 

A Nebraska statute(108) has provided: 
. . No person who has been adjudged 
an imbecile, or a feeble-minded person or a 
person who is or has been adjudged afflicted 
with . . . . hereditary insanity shall marry 
in this State, until after he or she has sub- 
mitted to an operation for sterilization.” 

A North Dakota statute(109) has pro- 
vided: “No woman under the age of forty- 
five years, or man of any age, except he 
marry a woman over the age of forty-five 
years, either of whom is a... . imbecile, 
feeble-minded person, idiot or insane person, 
or person who has theretofore been afflicted 
with hereditary insanity .... shall here- 
after intermarry or marry any other person 
within this State.” Persons authorized to 


St lemnize marriages are prohibited from per- 
forming the marriage ceremony when either 
of the parties “is an . imbecile, feeble- 
minded person . insane person, 
unless the female party to such marriage is 
over the age of forty-five years.” Applicants 
for a marriage license are required to pro- 
duce an affidavit of at least one duly licensed 
physician, 

A similar New Hampshire statute(110) 
has provided: “It shall be the duty of all 
superintendents of schools and of all who 
have charge of instruction in private schools 
or state schools annually in July to file with 
the state board of health the names of all 

imbeciles, feeble-minded, idiotic and 
insane persons who have left school or have 
become fourteen years of age during the 
preceding year. It shall be the duty of the 
superintendents of the Laconia state school 
and of the New Hampshire state hospital to 
file with the state board of health the names 
of all such persons discharged or paroled 
from those institutions. ” and “It shall 
be the duty of the town clerk or other 
authorized officer when application is made 
for a certificate for the marriage of any 
person born subsequent to June 1, 1909, 
suspected of being . imbecile, feeble- 
minded, idiotic or insane to cause the appli- 
cation to be forwarded for inspection to the 
state board of health. ” The issuance 
of a certificate or license for such marriage 
is prohibited. 

Statutes in six States(111) have provided 
that no woman under forty-five years of age 
and no man of any age (unless he marries 
a woman over forty-five) suffering with cer- 
tain kinds of insanity may marry. In five 
(112) of these States the issuance of a 
license to such persons and the ceremony 
have been prohibited. 


In three States(113) these prohibitions | 


and requirements have been dispensed with 
after submitting to sterilization. In some 
States criminal penalties have also been pro- 
vided. These statutes have generally been 
in addition to capacity to consent provisions 
and of later enactment. 

Whether a marriage entered into without 
complying with the statutory requirements 
may under certain circumstances be valid, 
voidable or void presents interesting ques- 
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tions. Four possible fact situations may be 
(1) an insane person marries 
without obtaining required license or certifi- 
cate; (2) a sane person in good faith and 
without knowledge of the requirements 
marries without compliance with them; (3) 
a sane person marries deliberately ignoring 
the requirements and taking advantage of 
some oOfficial’s omission; (4) an insane per- 
son marries having obtained license or cer- 
tificate through some mistake of official or 
physician. In (1) substance as well as form 
is involved. In (2) and (3) as well as in 
(1) is such formal requirement directory 
(failure to comply having no effect on the 
validity of marriage) or is it mandatory 
(failure to comply making the purported 
marriage void)? In (4) would the satis- 
faction of the formal requirements be 
enough( 114) ? 


supp¢ sed 


V 


POSTNUPTIAL INSANITY AS A GROUND 
FOR DIVORCE 


Grounds and kinds of divorce differ in 
the statutes. Generally adultery, cruelty, and 
desertion are grounds for absolute or limited 
divorce, sometimes for the one, sometimes 
for the other, and sometimes for either; but 
other postnuptial grounds may also have been 
provided. Traditionally grounds for either 
type of divorce for postnuptial cause involve 
marital wrongdoing or fault, but breach of 
a recognized marital duty is not a ground for 
divorce unless the statute makes it one. Other 
conduct, even though involving fault other 
than marital wrongdoing, may not have been 
made specifically a ground for divorce and 
may not come within the accepted scope of 
the other categories that have been made 
such(115). In a number of States, however, 
statutes have made, for example, conviction, 
sentence, or imprisonment for certain crimes 
—not necessarily marital—or for certain 
periods of time ground for divorce(116). 
Of more recent development are grounds 
for divorce that do not involve fault in any 
legal sense, such as voluntary living apart for 
a certain length of time(117). 

When divorce is predicated on fault, in- 
sanity of the defendant at the time of the 
commission of the act which would otherwise 


constitute the cause of action will prevent its 
being a ground for divorce at all if the 
defendant is found to have been not respon- 
sible because of his mental condition. Thus 
adultery(118), cruelty(119), or desertion 
(120), if committed by one insane will not 
be sufficient for divorce(121). On the other 
hand, cruelty committed by one with un- 
governable temper but not insane may be 
ground for divorce(122). The test here 
perhaps is insanity that deprives the defen- 
dant of ability to distinguish between right 
and wrong(123) as involved in the conduct 
in question, or insanity that prevents an in- 
tent where intent is a necessary element 
(124). Statutes providing for divorce if the 
parties have lived separate and apart a cer- 
tain length of time, although not predicated 
on the legal concept of fault, have been held 
not applicable to cases where the defendant 
was insane, even if confined for a substantial 
period of time in an asylum or hospital. One 
case stressed the words of the statute that 
divorce may be granted to the “injured 
party’’(125) ; another, the words “voluntary 
separation” (126) ; another, that even though 
fault is not required, an act which is the 
necessary starting point of legal liability is 
not present since the insane person cannot 
act(127). Of importance also is unwilling- 
ness to grant divorce for what would be in 
substance insanity where the legislature has 
not specifically made it a ground. 

Postnuptial insanity of either husband or 
wife has been made by statute a ground for 
absolute divorce in England(128) and in 
approximately twenty-one States in the 
United States(129). With few exceptions 
these statutes have been first enacted since 
1900, in nine States since 1930(130). In two 
States such insanity has been made alter- 
natively a ground for limited divorce(131), 
and in England and seven other States where 
it has been made a ground for absolute 
divorce a limited divorce may be granted for 
any cause that is a ground for an absolute 
divorce(132). 

The statutes vary as to the kind of insanity 
included and have often used broad, general 
terms. In England the statute has used the 
term “incurably of unsound mind”; in one 
State(133), “insanity”; in three States 
(134), “permanent insanity”; in eleven 
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(135), “incurable insanity” or “incurably 
insane”; in one(136), “permanently and in- 
curably insane”; in one(137), “hopelessly 
and incurably insane.” Several States, how- 
ever, have been more specific. In two States 
(138) statutes have used the term “incurable 
chronic mania or dementia’; in one( 139), 
“feeble-minded, . . or a chronic or re- 
current insane person”; in one( 140), “para- 
noia, paresis, dementia praeecox, Huntington’s 
chorea, or epileptic insanity.” One State 
(141) using simply the term “insanity’’ has 
expressly excepted cases of idiocy, imbecility, 
epilepsy, harmless chronic mental unsound- 
ness or feeble-mindedness as such unless 
dangerously mentally ill. It is not clear when 
the insanity must have inception. In one 
State(142) it is sufficient if defendant “is” 
insane; in four(143), if insanity has 
“existed”; in four(144), defendant must 
“have become” insane. 

In England(145) a divorce may be granted 
“on the ground that the respondent 
is incurably of unsound mind and has been 
continuously under care and treatment for a 
period of at least five years immediately pre- 
ceding the presentation of the petition’? and 
for the purpose of this provision “‘a person 
of unsound mind shall be deemed to be under 
care and treatment (a) while he is detained 
in pursuance of any order or inquisition 
under” certain named statutes ‘‘(b) while he 
is receiving treatment as a voluntary patient 
under the Mental Treatment Act, 1930, being 
treatment which follows without any interval 
a period of such detention as aforesaid ; and 
not otherwise.” In one State(146) there 
must have been “regular commitment”; in 
one(147), “confinement by order of court” ; 
in one(148), “confinement by order of court 
or commission.” In five States(149) the 
person must have been “adjudged”’ insane. 
Four States(150) have required continuous 
confinement in an “insane asylum”; one 
(151), “confinement under institution or 
penal code”; one(152) “legally confined in 
a hospital or asylum’; one(153), “under 
care or supervision of an institution for 
mental diseases” ; one(154), confinement in 
a “hospital for the insane” ; two(155), “con- 
fined in an institution”; one(156), “regu- 
larly confined in a state institution’; one 
(157), “inmate” of a state institution ; one 


[ Sept. 


(158), inmate of a “state institution or pri- 
vate sanitarium” ; one( 159), “confinement in 
a public or private asylum or other institu- 
In five States( 160) 
confinement in an asylum, hospital or other 
institution does not seem required, but in 


tion for psychopathics.” 


several of these States the person must have 
been adjudged insane. In two of the States 
(161) there seems to be no requirement for 
confinement, adjudication, or 
treatment, and in one of 


continuous 
these two States 
the statute uses simply the term insanity. 
All statutes, a minimum 
period of time, usually five years(162). In 


however, require 


one State(163) the required period is six 


years; in two(164), three years; and in 


In one State( 166) the 
defendant must have been adjudged perma- 


one( 1605), two years. 


nently insane at least five years before the 
divorce suit and must have been confined in 
a public or private institution for the “major 
part” of five years. Most statutes have re- 
quired that the period must be prior to the 
action ; in one State(167), after marriage. 
In addition to the above requirements the 
statutes have often provided for specific 
evidence. Three States(168) have required 
examination by three physicians recognized 
authorities on mental diseases, one of whom 
is superintendent of a state hospital and all 
of whom agree as to the incurability of the 
insanity; one State(169), three competent 
physicians; one State(170), inquiry by a 
commission of five persons, one of whom 
is the state psychiatrist and one a physician; 
one(1I71), examination by two or more 
competent physicians if required by either 
party ; one(172), testimony of one or more 
physicians ; one(173), of competent physi- 
one(174), of one or more alienists; 
one(175), certificate of superintendent or 
assistant superintendent of the asylum where 


clans: 


the insane person is confined; one(176), 
testimony of a member of the medical staff 
of the institution where patient was confined. 

While these statutes make plain that the 
relief provided is absolute divorce (or alter- 
1atively in some jurisdictions limited di- 
vorce) and that the insanity that is meant is 
postnuptial, it would not seem, unless the stat- 
ute so states, that insanity need have incep- 
tion wholly subsequent to entering marriage 
(although it may), it being sufficient that 
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existence, adjudication, confinement, treat- 
ment, time—whatever the requirement may 
be—occurred postnuptially. Insanity, what- 
ever the term used by the statute, should not 
necessarily mean the same thing as when 
validity of marriage is involved. Certainly 
under statutes making postnuptial insanity 
ground for dissolution or judicial separation 
mental capacity to consent to marriage would 
seem irrelevant: the important factors seem 
to be the irreparable disruption of the cohabi- 
tational aspects of the marriage due to insan- 
ity. One objection to making insanity a 
ground for divorce is that not only is there 
absence of fault but renunciation of duty for 
mere misfortune. It must be observed, how- 
ever, that if the defendant is incurably insane 
and has already been confined in an institution 
for a long period of time, personal relations 
of the spouses is not likely ; and the statutes 
often provide specifically that the divorce 
shall not relieve duty of support(177), or 
that the court may award alimony(178), or 
may order support as it thinks fit(179). 
Another objection is that if insanity is made 
a ground for divorce why should not any 
other disease if it results similarly in irrep- 
arable disruption of the cohabitational as- 
pects of the marriage. A distinction may 
perhaps be found in the fact that insanity 
unlike other disease results in substantial 
change in personality (180). 

Comparatively few cases seem to have 
reached American appellate courts under 
these statutes, although several cases have 
already arisen under the English statute of 
1937(181). In State v. Brown(182), a 
huband sought a divorce under a. sstat- 
ute that provided: “Divorces may be de- 
creed upon the application of the injured 
party for the following causes, and no other: 
.... Eighth. Incurable insanity. No di- 
vorce shall be granted because of incurable 
insanity unless such insane person shall have 
been duly and regularly committed to and 
confined in a hospital or asylum for the in- 
sane, either in this state or in some other 
state or territory, for a period of at least 
five years next preceding the commencement 
of the action for divorce nor unless it shall 
be made to appear to the court that such 
insanity is incurable. ..” The prosecut- 
ing attorney appeared by his deputy and 
resisted the action pursuant to another statu- 


tory provision that “whenever a petition for 
divorce remains undefended, it shall be the 
duty of the prosecuting attorney to appear 
and resist such petition’ (183). A demurrer, 
having been overruled, the court appointed a 
guardian ad litem and upon issues joined the 
finding and judgment were for the plaintiff. 
On appeal the judgment was affirmed, the 
court saying: “Appellant urges that Clause 8 
is invalid for the reason that it is ‘vague and 
indefinite’; and insists that the words ‘in- 
curable insanity’ have no definite and estab- 
lished meaning in law, . . Since medical 
science recognizes the existence of the mental 
condition of incurable insanity, and purports 
to determine its existence in particular cases, 
the law assumes that it is possible to establish 
the existence of ‘incurable insanity’ as a fact. 
Consequently the words ‘incurable insanity’ 
have a factual meaning which is definite and 
tangible enough for legislative or judicial 
cognizance.” The court likewise found no 
lack of definiteness in the provisions for 
commitment and support and no valid objec- 
tion on “the ground of unreasonable and 
arbitrary classification.” The term “injured 
party’ was considered according to the 
“obvious intent of the Act as a whole” to 
“include a husband or wife who, by the plain 
terms of the act, is intended to have a right 
of action for divorce on the ground of incur- 
able insanity.” 

After having pointed out earlier in the 
opinion that appellant ‘“‘makes no contention 
that the General Assembly does not have 
power to make insanity a ground for divorce, 
but merely contends that the pertinent clause 
of the statute is ‘unconstitutional and void as 
it now stands’ ” or in other words that “the 
attempted expression of this power is ren- 
dered ineffectual by defects in the manner and 
form of its expression,” the court referred 
to its decision in Baker v. Baker | (1882) 
82 Ind. 146] (prior to the statute) in which 
the court had commented “divorces are 
granted not because of misfortune, but be- 
cause of fault. It would be a barbarous code 
that would allow the wife to put aside the 
husband because stricken by such an awful 
calamity as the loss of reason’(184) and 
concluded : 

Courts are bound to declare the law to be that 


which the General Assembly, acting within its 
constitutional power, enacts, be it wise or foolish as 
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measured by our personal views, and even though 
it shocks our sense of justice and fairness. 

What would the court have held if the ques- 
tion of constitutional power of the legislature 
had been presented in all its aspects( 185) ? 

The English statute of 1937(186) pro- 
vides: “... . the court shall not be bound 
to pronounce a decree of divorce and may 
dismiss the petition if it finds that the peti- 
tioner . . . . has been guilty of adultery or 
if, in the opinion of the court, the petitioner 
has been guilty (d) . of such 
wilful neglect or misconduct as has conduced 
to the . . . . unsoundness of mind. ss 

The application of this or similar pro- 
visions as well as the possible applications of 
connivance(187), condonation, laches, stat- 
utes of limitations, recrimination, and collu- 
sion are not within the scope of this paper. 

The New York statute of 1928(188), 
amended in 1929(189), provides: “A mar- 
riage is void from the time its nullity is 
declared by a court of competent jurisdiction 
if either party thereto: .. Has been 
incurably insane for a period of five years 
or more; provided, however, that if the 
marriage be annulled on the ground of the 
insanity of the wife, the court, before render- 
ing judgment, must exact security, to be 
approved by a judge of the court, for her 
suitable care and maintenance during life. 

. provided, further, that judgment an- 
nulling a marriage on such ground shall not 
be rendered until in addition to any other 
proofs in the case a thorough examination 
of the alleged insane party shall have been 
made by three physicians who are recognized 
authorities on mental disease, to be ap- 
pointed by the court, all of whom shall have 
agreed that such party is incurably insane 
and reported to the court. . . 

It is to be noted that this provision is one 
of several dealing with validity of marriage, 
and is in addition to the provision making a 
marriage voidable for want of understand- 
ing(1g0). It refers to voidable marriage, 
and speaks of annulment. It requires, how- 
ever, five years of insanity, but does not 
require confinement in an institution. It does 
not in terms refer to insanity having its in- 
ception postnuptially, nor does it in terms 
require all of the five years to elapse post- 
nuptially. Prima facie, this provision being 


| Sept. 


in terms an annulment provision, deals with 
matter affecting the validity of marriage, and 
matter arising wholly postnuptially cannot 
analytically affect the validity of marriage. 
Is it possible to give to this statute any rea- 
sonable meaning that will confine it to annul- 
ment, the correct meaning of which term the 
legislature intended? Perhaps 
the statute was designed as a substantive law 
elaboration of the amendment to the Civil 
Practice Act permitting the sane party to sue 
for annulment enacted also in 1928 after the 
decision in Hoadley v. Hoadley(1goa). Per- 
haps it was intended to recognize that one 
important aspect of insanity is mental condi- 
merely impaired 
In either event, it would 
seem that the statute could refer to insanity 
existing at the time of marriage. It does not 
of course necessarily follow that the five year 


presumably 


tion as a disease and not 


capacity to consent. 


period must also have transpired before mar- 
although that is conceivable(191). 
Several cases in the lower New York courts, 
however, have intimated that this statute per- 
192). It 
sumed that the insanity means postnuptial 
insanity(193). Moreover, in these cases the 
insanity seems to have had its inception after 
the marriage was entered(194). 

In Bancroft v. Bancroft(195), a recent 
case in the Court of Appeals, a man brought 
action for annulment of his marriage on the 
ground that the defendant had been incurably 
insane for a period of five years or more. It 
appeared that the parties were married in 
1915 and that the defendant was adjudged 
insane in 1929 and at the time of the case was 
in a private sanitarium. It does not expressly 
appear from the report whether the insanity 
had its inception postnuptially. The defen- 
dant through her special guardian appealed 
from the support provisions of the judgment 
annulling the marriage. Referring to the 
statute of 1929 the Court said: “Previous to 
1928 a marriage could not be voided for in- 
sanity” citing Hoadley v. Hoadley(196) and 
continuing “This decision suggested the en- 
actment of the above statute. The statute is 
intended to afford relief to the party who 1s 
sane and at the same time require adequate 
security not only for the care and mainte- 
nance of the insane spouse, but also to pro- 
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tect the state so that the woman shall not 
thereafter become a public charge.” 

The statement that “previous to 1928 a 
marriage could not be voided for insanity” 
can be true only if it was meant that (1) 
marriage could not be avoided by the sane 
party for insanity of the other party existing 
at the time it was entered or (2) a marriage 
could not be voided for insanity that had its 
inception postnuptially, or unless it affected 
capacity to consent. It is to be noted that 

Hoadley v. Hoadley(197) the insanity 
existed at the time of marriage. Reference 
to that case is important context. 

If the New York statute means that in- 
sanity having its inception after the marriage 
was entered and wholly independent of in- 
sanity at the time of marriage makes a mar- 
riage invalid and voidable and is a ground of 
annulment, the statutory plan seems unique 
and anomalous. 
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supra Note 47 at § 5729; NeBs., op. cit. supra Note 47 at See sie N. Y. supra. 


194. 


upra 
330 
cu. 
party 
issue ) 
supra 
35°! 
able, | 
Roge r 
In 
state 
Islanc 
71 
(at st 
at Art 


p. ci 


party) 


(1929) 
(1923) 
(1921) 
(1891) 
84. 
Schoolc 
Kuehne 
Mar; 
I 
Some 
limitati 
cit. 
25.8 
N.C) 


supra 
ME. 
LODE 
MINN 
supra 
§ 3103 
73 
(pra 
§ 4007 
at § 5 
Cul 
supra 
74. 
see 
insane 
inders 
supra 
$3497 
op. cil 
supra 
$14; 
47 at 
Note : 
§ 14.06 
cit 
50 at 
§ 4450 
Dec 
2:50 
Pp. cit 
it. 
78. 
79. 
supra 
at 31 
at c. 
under 
so. 
supra 
82. | 
supra 
§ 1048 
Cu. su 
at § 4 
Op. cit. 
Note 5 
See 
57 
Defe 
breach 
Chamb 
also P: 
cit. SU 
out dec 
See als 
85. 
(1927) 
(1930). 


. Supra 


ss such 
milarly 
2: 50-1 
mar- 
shall be 
with 
annul- 
ated by 


(1931); 
400 


ense to 
1's con- 
e under 
Purdon, 
1ardian- 


tb). 
larriage 
(1939) 
c. 56, 
38; Mo. 
1. 1936) 
38, 


cessary: 


(1941) 


Visions: 
§ 11181, 


icerning 
v. Cove 
to mar- 


it. supra 
§ 19445; 
(1930) 
VYO. op. 
op. cu. 


Onto 
3, 8416 


I. Gen. 
6; UTAH 
s (1933) 


C. op. 


re terms 


DE, § 53- 
ONT., Op. 
Note 47 
VT., 
ous with 
‘‘mental 


) § 4701; 


¢Farland, 
op. cit. 
§ 2495 
it. supra 
at 2. 


a Note 50 


1943] 


WILLIAM EDWARD McCURDY 


199 


zo. GA. op. cit. supra Note 61 at § 53-104; IND. op. cit. 
supra Note 52 at § 5619; Ky., Rev. Star. (1942) § 402.020; 
Me. op. cit. supra Note 62 at c. 73, §1; MrIcH. op. cit. 
upra Note 47 at § 25.81; Mo. ~~. cit. supra Note 64 at 
§ 3361; Nes. op. cit. supra Note 47 at § 42-103; N. C. op. 
cit. supra Note 68 at § 2495 (but not after death of either 
party 1f marriage is followed by cohabitation and birth of 
issue); R. I. op. cit. supra Note 60 at § 5; UTan op. cit. 
supra Note 60 at § 40-1-2; Wyo. op. cit. supra Note s0 at 
§ 35-101. But in Croraia. at least, annulment is not avail- 
able, the remedy under the statute being divorce. Baxter v. 
Rogers, 24 S. E. (2d) 52 (Ga. 1943). 

In Maine, Michigan, and Wyoming the statutes expressly 


state that no process or decree is necessary. In Rhode 
Island the term is “‘absolutely void.’’ 

71. IND., op. cit. supra Note 52 at Art. 37, c. 2, § 808 
(at suit of incapable party); Kan., op. cit. supra Note 50 
at Art. 15, § 60-1515 (in action by incapable party); OKLA., 
op. cit. = Note 47 at § 1283 (in action by incapable 
party); S. C., op. cit. supra Note 60 at § 8567. Also D. C. 


CODE ate’ § 16-403. 

72. IND., op. cit. supra Note 52 at Art. 
MINN., op. cit. supra Note 50 at § 8581; OrRE., op. cit. 
supra Note 50 at §$§ 63-103; VT., op. cit. supra Note 60 at 
§ 3103; WASH., op. cit. supra Note 69 at § 8449. 

73. ARK., op. cit. supra Note 69, § 9021; MINN., op. cit. 
supra Note 50 at § 8581; Nev., op. cit. supra Note 50 at 
§ 4067; OreE., pre at §§ 9-903; VA., op. cit. supra Note §7 
at § 5088; W. op. cit. supra Note 63 at $4701; D. C. 
op. cit. supra bese 47 at §$§ 30-103. Also ALAasKA, op. cit. 
supra Note 50 at § 3986. 

74. MonrT., op. cit. supra Note 67 at §§ 5609, 5729, 5730. 

See also INb., op. cit. supra Note 52 at § 5619 (void when 
insane or idiotic and voidable when incapable from want of 
understanding. 

75. Supra Notes 48-50. 

76. CaL., op. cit. supra Note 47 at § 82; CoLo., op. cit. 

Note 55 at § 34; DeEL., op. cit. — Note os at 
§3497; Ipano, op. cit. supra Note 47 at § 31-501; lowa 
supra Note 52 at §§ 10486, 19445; ME., op. cit. 
supra Note 62 at §15; Mass., op. cit. supra Note 65 at 
Micu., op. cit. supra Note 47 at § 25.83; MINN., op. 
cit. supra Note 50 at § 518.02; MonrT., op. cit. supra Note 
47 at $5729; NEB., op. cit. supra Note 47 at § 42-119; 
N. D., op. cit. supra Note 47 at § 4368; Pa., op. cit. supra 
Note 52 at Tit. 23, § 12; S. D., op. cit. supra Note 47 at 
§ 14.0601; Vr., op. cit. supra Note 60 at §§ 3105-6-7; WIs., 
op. cit. supra Note 63 at § 247.02; Wyo., op. cit. supra Note 
50 at § 35-103. Also Hawall, op. cit. supra Note 47 at 
§ 4450. 

Decree of nullity: N. J., of cit. supra Note 50 at 
§2:50-1; WasH., op. cit. supra Note 69 at § 983; W. Va, 
op. cit. supra Note 63 at § 4701. 

77. KY., op. cit. pe Note 60 at § 402.250; 
cit. supra ‘Note 60 at § 40-1-17. 

78. aa Rev. Cope Ann. (1939) Art. 8, c. 27. 

79. Ga., op. cit. supra Note 61 at § 30-102; Mb., op. cit. 
supra Note 55 at Art. 16, § 40; Miss., op. cit. supra Note 58 
at $1414 (to injured party); R. I., op. cit. supra Note 60 
tc. 416, §1. In several other states the provisions are 
under a general topic ‘*Divorce.”’ 

80. N. H., op. cit. supra Note 47 
supra Note 57 at § 5088. 

81. TEX., op. cit. supra Note 55 at Art. 4628. 
82. Conn., op. cit. supra Note 52 at § 5188; 
supra Note 52 at § 898; Iowa, op. cit. 
§ 10487; Mass., op. cit. supra Note 48 at § 14; MINN., op. 
cit. supra Note 50 at § 518.03; NEB., op. cit. supra Note 47 
at § 42-119; NeEV., op. cit. supra Note 50 at $4069; Pa., 
op. cit. supra Note 52 at Tit. 23, § 12; Wyo., op. cit. supra 

Note 50 at § 35-103. 

See Jn re Hanrahan’s Will, 194 Atl. (Vt. 1937). 

83. See, however, L. R. Star. Ed. 8 and 1 Geo. 
6,¢. 57, § 7 (1b). 

Defendant’s health may be a defense to an 
breach of promise to marry (engagement). 


37, c. 2, § 808; 


Uran, op. 


at §2; VA, op. cit. 


IND., op. cit. 
supra Note 52 at 


471 
1937, I 


action for 
See Shepler v. 


Chamberlain, 226 Mich. 112, 197 N. - 372 (1924). See 
also Parks v. Marshall, 322 "Mo. 218, 14 S. W. (2d) 590 
(1929); Coodner v. Goodner (Tenn.), 249 S. W. 805 
(1923); Welker v. Wallace, 117 Wash. 52, 200 Pac. 561 
(1921); Mabin v. Webster, 129 Ind. 430, 28 N. E. 863 
(1891); Sprague v. Craig, 51 Ill. 288 (1869). 

84. See Hoadley v. am supra Note 25. See also 
Schoolcraft v. O'Neil, H. 240, 123 Atl. 828 (1924); 
Auchne v. Kuehne, “hy Wis. 195, 201 N hee 506; Daniele 
Margulies, 95 N. J. Eq. 9, 121 Atl. 772 (1923). See also 


phen Note 26. 

Some statutes so provide without referring to the possible 
limitations. Ky., op. cit. supra Note 60 at § 402.250; MeE., 
op. cit. supra Note 62 at § 15; MicH., op. cit. supra Note 47 
N75; 83; Uran, op. cit. supra Note 60 at § 40-1-17. See 
N. C., op. cit. supra Note 68 at § 1658. But see Wyo., e: 
cit. pots Note 50 at §§ 35-101, 105-6 (marriage void wit 
out decree, but annulment seemingly restricted to lunatic). 
See also Ga., op. cit. supra Note 61. 

85. Hoadley v. Hoadley, 244 N. Y. 424, 155 N. E. 728 
(1927); Lapides v. Lapides, 254 N. Y. 73, 171 N. E. ort 
1930). 


86. Kirshbaum v. Kirshbaum, 92 N. J. Eq. 7, 111 Atl. 
697 (1920); Martin v. Otis, 233 Mass. 491, 124 N. . 294 
(1919); Anonymous v. Anonymous, 69 Misc. 489, 126 N. Y. 
S. 149; Norton v. Seton, 3. Phillim. 147 (Eccl. 1820) ; 
Hardesty v. Hardesty, 193 Cal. 330, 223 Pac. 951 (1924); 
L. R. Stat. 1937, 1 Ed. 8 & 1 Geo. 6 (1937) c. 57, $7 (1c). 
87. Hoadley v. Hoadley, 244 N. Y. 424, 155 N. E. 728 
1927). 

87a. RESTATEMENT, CONTRACTS (1932) § 13. 

88. Sleicher v. Sleicher, 251 N 366, ae +" E. 501 
(1929); Chaddock v. Chaddock, 130 Misc. 900, 226 N. Y. S 
12 (3...¢ 1927). See also Alter v. Alter, 250 App. 3: 


428, 204 


}2 195 (2d Dept. 
Simon, 104 N. J. Eq. 


1937); Buechler v. 
572, 146 Atl. 420 (1929); Robertson 
v. Roth, 163 Minn. 501, 204 N. W. 329 (1925); Keyes v. 
Keyes, 22 N. H. 533 (2 Fost. 1851). Cf. Cummington v. 
Belchertown, 149 Mass. 223, 21 N. E. 435 (1889). 

88a. Hoadley v. Hoadley, 244 N. Y. 424, 155 N. E. 
(1927). 

88b. In some States relief is expressly limited to the 
incapable Pe: OrE., op. cit. supra Note 50 at $§ 9-905, 
63-103; W. , op. cit. supra Note 63 at §§ 4702-3. See 
also ALASKa, om cit. supra Note 50 at § 3988. 

Some statutes refer only to action by the incapable party: 


728 


Inb., op. cit. supra Note 52 at § 898; Kan., op. cit. supra 
Note 50 at § 60-1515; OKLA., op. cit. supra Note 47 at 
§ 1283; Vr., op. cit. supra Note 47 at §§ 3105-08; Wasu., 


op. cit. supra Note 69 at § 8449. 

89. If a marriage is void interested third person in some 
jurisdictions have been afforded direct relief apparently on 
the theory of collateral attack. See Kuehnsted v. Turnwall, 
103 Fla. 1180, 138 So. 775 (1932); Brewer v. Griggs, 10 
(1929). 

AWS (1928) c. 83 (amending Civil Practice 


; R. Srat., 1 Edw. 8 & 1 Geo. 6 (1937) c¢. 57, 
$7 (1b). 

93. See Smith v. Smith, [1940] P. 179 (recurrent fits of 
confusional insanity with transient hallucinations). 

Some statutes may be designed to preserve to the sane 
party the right he presumably had when the marriage was 
considered void, or may reflect the conception that an imper- 
fect marriage is inchoate rather than voidable. 

94. NEv., op. cit. supra Note 50 at § 4069; Va. Cope, op. 
cit. supra Note 57 at § 5100. 

See Mass., op. cit. supra Note 48 at § 14; NEB., 
supra Note 47 § 42- 119. 

95. CAL., op. cit. supra Note 47 at § 83; IpAHo, op. cit. 
supra Note 47 at § 31-502; N. D., op. cit. supra Note 47 
at § 4369; S. D., op. cit. supra Note 47 at § 14.0602. 

not known at time of marriage: Muss., op. cit. supra 
Note 59 at § 1414. 

If no cohabitation after restoration of reason: 
cit. supra Note 47 at § 5730. 
Note 47 of § 4455. 

If ignorant at time of marriage and no confirmation after 
restoration of reason: DeEL., op. cit. supra Note 47 at 
§ 3407; MINN., op. cit. supra Note 50 at § 518.05 (no 
cohabitation after restoration); N. J., op. cit. supra Note 50 
at § 2:50-1; Wis., op. cit. supra Note 50 at § 247.02. 

Some of the above we: refer to “party injured’’: 
Cal., Miss., Mont., N. D., S. D 

96. CaL., op. cit. supra Note 47 at § 83; Ipano, op. cit. 
supra Note 47 at § 31-502; Monrt., op. cit. supra Note 47 
at § 5730; N. D., op. cit. supra Note 47 at § 4369; OKLa., 
op. cit. supra Note 47 at § 1283 (parent); S. D., op. cit. 
supra Note 47 at § 14.0601; VT., op. cit. supra Note 47 at 
§ 3105 (interested to avoid). Also, Hawall, op. cit. supra 
Note 47 at § 4455 

See also La. Cy. (Dart) §§ 113, 114. 

But the New York court seems to regard such provision 
as one in the lunatic’s behalf. See supra 

97. In Ertel v. Ertel, 313 Ill. App. 326, 40 N. E. (2d) 85 
(1942), a suit by conservator of husband to annul a mar- 
riage because of alleged feeble-mindedness, exclusion by the 
court of a question to a witness whether it was probable or 
improbable that a child of such a mental defective would be 
mentally defective was held proper because ‘“‘the issue was 
one of the validity of a contract entered into pursuant to 
certain statutory provisions, and this question was not 
material or relevant to the issues herein.” 

98. Lapides v. Lapides, 254 N. Y. 63, 171 N. E. git 
(1930). But it may be material where the issue is fraud. 
See Gould v. Gould, 78 Conn. 242, 61 Atl. 604 (1905). 

99. Delaware (§ 3485), Kentucky (§ 2097), Maine (c. 72. 
§ 2), Minnesota (§ 517.03), Missouri (§ 3361), Utah (§ 4o- 
1-2). See also Vernier, op. cit. supra Note 4, at § 4). 

Eugenic reason may he a factor in some statutes that 
make marriage of an insane person void or voidable. 

100. DEL., op. cit. supra Note 47 (by innocent party). 
See also La. Crv. Cope (Dart) § 113 (permitting attorney- 
general to impeach certain marriages). 

101. CAL., op. cit. supra Note 47 at § 69; DeL., op. cit. 
supra Note 47 at § 3488; Inp., op. cit. supra Note 52 at 
§ 5627; ILL., op. cit. supra Note 58 at § 6; Iowa, op. cit. 
supra Note 52 at § 10429; Ky., op. cit. supra Note 60 at 
§ 402.990; ME., op. cit. supra Note 62 at § 8 (if any person 


op. cit. 


Mont., op. 
Also Hawalt, op. cit. supra 


Sept 
Pp. cit. 
47 _at 
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files caution with clerk); MINN., op. cit. supra Note 50 at 
§ 517.08; Miss., op. cit. supra Note 58 at § 2363; Mo., op. 
cit. supra Note 64 at § 3361; N. J., op. cit. supra Note so 
at §37:1-9; Onto, Code (1940) OreE., op. cit. 
supra Note 50 at § 63-118; Pa., op. cit. supra Note 52 at 
Tit. 48, $15; TENN., op. cit. supra, Note 55 at § 8417 (any 
interested person may contest issuance); UTran, op. cit. 
supra Note 60 at § 40-1-16. See also supra Note 52 

Some license provisions use more general terms: 

Incompetent: CoLo., op. cit. supra Note 55 at 
Monr., op. cit. supra Note 47 at § 5714; Nex., op. cit. wana 
Note 47 at § 42-107; Wis., op. cit. supra Note 50 at § 245.17 
(relative or district attorney may object); Wyo., op. cit. 
“—— Note 50 at § 68-107. 

nceapable: IpanHo, op. cit. supra Note 47 at § 31-403. 

Legal impediment: Mpb., op. cit. supra Note 55 at Art. 62 
§ 10; ae op. cit. supra Note 48 at § 20; N supra at 
§.15; N. D., op. cit. supra Note 47 at § 4362; OKLA., op. 
cit. supra 2. 47 at § 5. 

Legal: NeEv., op. cit. supra Note 50 at § 4053 

Disqualified from contracting: So. Dak., op. cit. 
Note 47 at § 14.0112. 

May be refused if justified: 
69 at § 8450-6. 

102. Ky., +. cit. supra Note 60 at § 402.990; MINN., 
op. cit. supra Note 50 at § 517.06; N. Y. Laws 1939, c. 270; 
UTaH, op. cit. supra Note 60 at § 40-1-15; Wyo., op. cit. 
a, Note 50 at § 68-103. 

n some states requirements are more general: 


supra 


WasH., op. cit. supra Note 


CoLo., op. 


cit. ere Note 55 at § 18 (incompetent); IpAHO, op. cit. 
supra Note 47 at § 31-302 (incapable); R. L., op. cit. supra 
Note 60 at § 18 (if lawful objection); TENN., op. cit. supra 


Note 55 at § 8423 (incapable). 

103. N. C., op. cit. supra Note 68 at § 2500h; N. D., op 
cit. supra Note 47 at § 4375; ORE., op. cit. supra Note 50 at 
63-118. 

104. DEL., op. cit. supra Note 56 at § 3485. 

105. Iowa, op. cit. supra Note 52 at § 10445.1; S. 
cit. supra Note 47 at § 30.0412 (if feeble- pee as a 

106. In a majority o of the States a religious or civil cere- 
mony is by statute mandatory (required for a marriage to 
have any validity). See VERNIER, op. cit. supra Note 4 at 
§ 26. A marriage license is generally required but such 
provision has frequently been made directory (failure to 
obtain does not affect validity of marriage although it may 
subject to a penalty). See VERNIER, supra, at §§$ 17, 18, 25 
Conditions precedent to obtaining a marriage license would 
ordinarily seem also to be directory. But they be effective 
deterrents in fact. 

107. MICH., op. cit. 
DEL., op. cit. supra Note 47 at § 3485; N. 
Note’ 50 at §$2:150-2; Va., op. cit. supra 
5088b. 

108. NEB., op. cit. supra Note 47 at § 42.102. 
109. N. D., op. cit. supra Note 47 §§ 4373-75 
110. N. H. Rev. Laws (1942) c. 338, §§ 10-16. 

111. Conn., 3 cit. supra Note 66 at § 6275 (feeble 
minded only); Kan., op. cit. supra Note 50 at § 23-101 
(child born after parent becomes insane is subject unless 
parent was discharged more than 9 mos. before child born 
and remains cured for 20 yrs.) N. H., supra; N. S 
supra Note 109; VA., op. cit. supra Note 57 at § 5088a; 
WasuH., op. cit. supra Note 69 at § 84309. 

. Kan., op. cit. supra Note 50 at §§ 23-121, 122; 
N. H., op. cit. supra Note 110 P §§ 11, 12; N. D., op. cit. 
aa Note 109 at §$§ 4374-5; , op. cit. supra Note 57 
WaSH., op. cit. supra Note 69 hy §§ 8440, apt 6. 

113. NEB., op. cit. supra Note 47; N. C., op. cit. supra 
Note 68 and § 2500k (applies where aes has been ad- 
judged by a court an idiot, imbecile, mental defective, or of 
unsound mind); S. D., op. cit. supra Note 47 at § 30.0413 
(or otherwise incapable of procreation; applies only to per- 
sons on list of feeble-minded, see supra Note 105). 

114. See M. D. Karger, Venereal Diseases as Affecting 
the Validity of a Marriage (1941). (Unpublished MSS. 
in Harvard Law Library.) 

115. McCurpy, Cases 
1939) p. 348 n. 

116. VERNIER, op. cit. supra Note 6 at § 60. 

117. See F. Goodhue, The Theory of Grounds for 
Divorce Not Based Solely on Marital Fault (1940). (Un- 
— MSS. in Harvard Law Library.) VERNIER, supra 
at § 73 

118. See Lando v. Lando, 188 App. Div. 699, 179 N. Y. 
S. 699 (1st Dept. 1920); Kretz v. Kretz, 73 ! . Eq. 246, 
67 Atl. 378 (1907); Nichols v. Nichols, 31 Vt. "328 (185 
Wray v. Wray, 19 Ala. 522 (1851): Martin v. Martin, 
6 Pa. 332 (S. C. 1847); Brodstreet v. Brodstreet, 7 Mass. 
474 (1811); Yarrow v. Yarrow [1892] P. 92. 

119. Benjewski v. Benjewski, 27 A. (2d) 266 (Pa. super. 
1942); Toepfer v. Toepfer, 151 Kan. 924, 101 (2d) 904 
(1940); Astle v. Astle [19 at P. 415; Gartner v. Gartner, 
109 N. J. Eq. 112, 156 Atl. 673 (1931); Champagne v. 
Duplantis, 147 La. 110, 84 So. 513 (1920); Steed v. Steed, 
54 Utah 244, 181 Pac. 445 (1919); Longbotham v. Long- 
botham, 119 Minn. 139, 137 N. 387 (1912); Tiffany v. 
Tiffany, 84 Ia. 122, 50 N. W. 554 (1891); Wertz v. Wertz, 
43 la. 534 (1876); Hall v. Hall, 3 Sw. ’& Tr. 347 (Eccl. 
Adm. P. & D. 1864) 


D., op. 


supra Note 47 at § 25.6. See also 
J., op. cit. supra 
Note 57 at 


a, 


Domestic Revations (3d ed. 


120. Rushbrook v. Rushbrook [1940] P. 24; Williams y, 
Williams [1939] P. 365; Quinn v. Quinn, 169 Tenn. 173, 
83 S. W. (2d) 269 (1935); Gartner v. Gartner, 109 N. J. 
Eq. 112, 156 Atl. 673 (1931); Carr v. Carr, 209 Ia. 160, 
225 N. W. 948 (1920); Kirkpatrick v. Kirkpatrick, 81 Neb. 
62 116 N. W. 499 (1908) 


121. Subsequent insanity will 1 excuse acts done while 
1! 


sane Noellert v. Noellert, 169 Md. 559, 182 Atl. 427 


(1936); King v. King, 214 Ky 1, 283 S. W. 73 (1926). 
See also Wright v. Wright, 125 Va. 526, 99 S. E. srs 
(1919); Hickey v. Hickey, 138 Pa. Super. 271, 11 A. (2d) 


122, See Kruse v. Kruse, 179 Md. 657, 22 A. (2d) 475 
123. Toepfer v. Toepfer, 151 
940); Dochelli v. Dochelli 


Kan. 924, 101 P. 
125 Conn. 468, 6 A. 


(2d) 904 
(2d) 324 


Astle v. Astle [1939] P. 415 (cruelty); 
Williams [1930] P. 365, 315 (de: sertion). 
125. Lee v. Lee, 182 N. C. 61, 108 S. E. 352 (1921). 


Williams y, 


126. Serio v. Serio, 201 Ark. 14, 143 S. W. (2d) 10099 
(1940); Ww oodruff v. Woodruff, 215 N. C. 685, 3 S. E. (2d) 
5 (193% 

27 Missick Vv Messick, 177 Ky. 337, 197 S. W. 792 
(1917). But see Knabe v. Berman, 234 Ala. 433, 175 So. 
54 (1937) 

128. L. R. Strat. (1937) c. §7 

129. See Ara. Cope (1940) Tit. 34, c. 2, $ 20; CAL., op. 

supra Note 47 at part IIT, 92, 108 (1941 Suppl.); Coto. 
Copr (193 ) c. 56, § 2; Conn., op. cit. supra Note 66 at 
$$ 5174-5178-9; Der., Laws, 1937, c. 186 (also Laws, 1940, 
206) Cope (1932) §§ 31-603, 31-801-4; INDIANA, 


LAWS, 1935, c. 87; KAn., op. cit. supra Note 50 at § 60- 


or (1941 Suppl.); MINN., op. cit. supra Note 50 at 
§ 518.06; Miss. Copk ANN. (1930) c. 24 (1938 Suppl.); 
Mont., op. cit. supra Note 47 at § 5376 (1939 Suppl.); 


NEV., op. cit. supra Note 50 at § 9460; N. M., op. 


cit. supra 
Note 55 at §§ 25-710-714; N. D., op. cit. 


supra Note 47 at 
he 


§ 4380; Ore. Comp. Laws ANNO. (1940) §$ 9-907; S. 

p. cit. supra Note 47 at § 14.0703; TEX., op. cit. supra 
Note 55 at $4629 (1941 Suppl.); UTan, op. cit. supra 
Note 60 at § 40-3-1; VT., op. cit. supra Note 47 at § 3116; 


WaASH., op. cit. supra Note 69 at § 982; 
upra Note 50 at §§ 35-13 

Also Comp. 
R. L. (1935) $$ 4460, 4467-9. 

Reference to the above statutes hereafter will be to name 
f state only. 

130. See VERNIER at § 72 

131. Delaware (of hus! yand only), Montana. 
Vol. II, pp. 341, 371, and Supp. pp. 71 and 73. 

132. England (section 5), Alabama (section 36), Cali- 
fornia (section 137, permanent support and maintenance), 
Colorado (section 25, available only to wife), Kansas (sec- 
tion 60-1516, alimony to wife without divorce), Nevada 
(section 9468, permanent support and maintenance to wife), 
North Dakota (CopE 1913, § 4379), Vermont (section 3130). 
Hawaii. 


Wro., op. cit. 


(1933) $3990 and Hawall, 


See Vernier, 


133. Nevada. Also Alaska. 
134. Idaho, Oregon, Utah 
135. California, Colorado, Connecticut, Indiana, Kansas, 


Minnesota, Mississippi, Montana, New Mexico, Vermont, 
W yoming. 

136. Texas. 

137. Alabama. See also Hawaii. 

138. South Dakota, Washington. 

139. Delaware 

140. North Dakota. 

141. California. 

142. Alabama 

143. New ey South Dakota, Nevada, Washington 


\lso Hawaii. 
144. Connecticut, Idaho, Texas, 
145. L. R. Stat. 1937, c. 57. 
146. Indiana. 
147. Washington. 
148. South Dakota 


W yoming. 


149. Colorado, Delaware, Oregon, Texas, Utah. Also 
Alaska. 

150. a Idaho, Vermont, Wyoming 

151. California. 


152. 
153. Delaware. 
154. Indiana. 
155. Minnesota, 
156. Montana. 
157. North Dakota 

158. Kansas. 

159. Texas. 

160. Colorado, Delaware, 
Also Alaska, Hawaii. 

161. Nevada, New Mexico. Also Hawaii. 

162. In Alabama an earlier requirement of twenty years, 
and in Minnesota of ten years have been reduced to five 
years. 

163. Idaho. 

164. California, 

165. Nevada. 

166. Oregon. 


Mississippi. 


Nevada, New Utah. 


Mexico, 


Also Alaska, Hawaii. 


Mississippi. 


also 
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167. Alabama. 

168. Kansas, Mississippi, North Dakota. 
169. New Mexico. 

170. Delaware. 

171. Utah. 

172. Colorado. 

3. Montana. 

4. Connecticut. 

5. Alabama. 

6. California. 

177. In California the “other,” in Colorado the husband 
who secures divorce, and in Kansas and Nevada the ‘‘suc- 
cessful party’? is not relieved. In Minnesota, Mississippi, 
and Montana the “status of the parties as to support is 
not affected 

178. Idaho, Utah, Wyoming. 

179. Connecticut (may make order as to support ot 
defendant), Delaware (such order as court deems proper), 
New Mexico (as it deems necessary), Vermont (as proper). 
In Hawaii plaintiff may be required to support defendant. 

180. Gordon, Insanity and Divorce, 5 > L. $44. See 


also J. M. Pobirs, Divorce for Insanity “(1941). “(Unpub- 
lished MSS. in Harvard Law Library.) 
181. What is incurable: Sweltenham v. Sweltenham 


[1938] P. 219. 

What is in insanity: 
(dementia); Randall v. 
volition). 


Shipman v. Shipman [1939] P. 147 
Randall P. 131 (defective 


What is treatment: Hall v. Hall [1940] P. 46; Murray 
v. Murray [1941] 1; Shipman v. Shipman [1939] P. 
147; Green v. Green [1939] P. 300. 

182. 213 Ind. 118, 11 N. E. (2d) 679 (1937). 

183. This general provision for uncontested cases exists 
in several states. See Vernier, § 80. In some of the statutes 
making postnuptial insanity a ground for divorce there are 
express provisions for service upon a relative or guardian 
and sometimes county attorney. California, Connecticut, 
Idaho, Minnesota, Mississippi, Montana, Vermont, Wyo- 
ming. In Minuesota, Mississippi, and Montana service must 


also be made on superintendent of institution in which 
insane person is confined. In some states the county at- 
torney is required to defend. Idaho, Vermont, Wyoming. 
Or to investigate. Utah. In some states there are special 
provisions for appointment of guardians ad litem. Connecti- 
cut, Idaho, Utah, Vermont. In New Mexico and Hawaii he 
must be an attorney. 

184. See also Pile v. Pile, 94 Ky. 308, 22 S. W. 215 
(1893); Lloyd v. Lloyd, 16 Ill. 87 (1872); Powell v. Powell, 
18 Kan. 371 (1877); Hanbury v. Sedhece [1892] P. 222. 

185. The legislative power was upheld in Hickman v. 
Hickman, 1 Wash. 257, 24 Pac. 445 (1890) (as a rightful 
subject of legislation where legislature still had power to 
divorce by private statute) and in Gorges v. Gorges, 42 
Idaho 357, 245 Pac. 692 (1926) (semble no constitutional 
limitation where there is jurisdiction). 

186. § 4. 

, 187. See Gorges v. Gorges, 42 Idaho 357, 245 Pac. 692 
1926). 

188. C. 589, amending Laws, 1909, ¢c. 19. 

189. C. 53%; 

190. See Weinberg v. Weinberg, 255 App. D. 366, 8 

190a. Supra Note 25. 

191. See I. P. Berelson, Insanity as a Ground for Annul- 
ment in New York (1940). (Unpublished MSS. in Harvard 
Law Library). 

192. Kuphal v. Kuphal, 177 Misc. 255, 29 N. Y. S. (2d) 
869 (S.C. 1941); Cohen v. Cohen, 262 App. D. 765, 27 
N. Y. S. (2d) 856 (2d Dept. 1941); Ambruster v. Am- 
bruster, 170 Misc. 387, 8 N. Y. S. (2d) 821 (S.C. 1938). 

193. Kuphal v. Kuphal, supra; Rostacher v. Rostacher, 
172, Misc. 86, 14 N. Y. (2d) 431 (3rd Dept. 1939); 
Cohen v. Cohen, supra; Ambruster v. Ambruster, supra. 

194. See Notes 192 and 193. Cf. Weinberg v. Weinberg, 
255 App. Div. 366, 8 N. Y. S. (2d) 341 (1938). 

195. Bancroft v. Bancroft, 288 N. ¥ 323, 43 N. E. (2d) 
63 (1942). 

196. 244 N. Y. 424, 155 N. E. 728 (1927). 

197. Ibid. 
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REHABILITATION OF EPILEPTIC SERVICE MEN 
WILLIAM GORDON LENNOX 


Supposedly no epileptics go into the armed 
forces but certainly many come out. In 
1940, next to schizophrenia, epilepsy was the 
most frequent medical cause for discharge 
from the army. The rate of 0.9 per thousand 
was higher than for tuberculosis or psycho- 
neurosis and three times the rate for ar- 
thritis or syphilis. Nineteen-forty was a year 
of peace for the United States; war greatly 
increases the number of traumatic epileptics. 
What is the cause of epilepsy in the ser- 
vices? What is to be done with the persons 
affected, and who is responsible for their 
care and rehabilitation ? 


Tue CAusEs OF EPILEPSY IN THE 
ARMED SERVICES 


The Selective Service regulations require 
that an epileptic be rejected and given the 
classification of 4-F. This stamps him as 
totally and permanently disqualified for mili- 
tary service. However, when the electro- 
encephalographic examination is not avail- 
able, the diagnosis of epilepsy rests, not on 
physical examination, but on the history. If 
the registrant is unaware of his diagnosis, or 
conceals it, he may pass and does, by the 
thousands. 

Of patients encountered in private or clinic 
practice, nearly one-third began to have 
seizures after the age of twenty. Genetic 
(essential) epilepsy may have its onset after 
the man is inducted into service. Thousands 
of cases will develop spontaneously or after 
some relatively unimportant incident of ser- 
vice such as excessive fatigue or emotional 
trauma. 

Finally, epilepsy may result directly from 
participation in war and a brain injury. This 
is acquired (traumatic) epilepsy. Only a 
fraction, from 5 to 15 per cent, of persons 
who receive severe head injury in service 
later develop seizures. Presumably these in- 
dividuals had a preéxisting predisposition or 
low threshold for seizures which could be 
foretold only by some procedure such as 
recording his brain waves or by provoking 
a seizure by administration of what for the 
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normal would be a_ sub-convulsive 
dose of a convulsant drug. The location and 


person 


the extent of the brain damage is, of course, 
important. Severe injury may override a 
high threshold. 


DISPOSITION OF CASES 


The almost universal rule of the services 
is to discharge the epileptic when the diag- 
nosis 1s established. However, many of these 
men with genetic epilepsy have their seizures 
only at rare and otherwise are 
physically and mentally normal. In my opin- 


intervals 


ion, these useful persons should be trans- 
ferable to limited service. 

In a small minority of cases, the brain 
injury has been so serious that physical or 
mental impairment and the frequency and 
severity of seizures makes institutional care 
necessary. Unfortunately, for most of these 
patients rehabilitation is not possible, and 
their future care lies outside the scope of the 
present discussion, 


MepicAL TREATMENT 


Before the man is discharged, he should | 


receive the examinations required for deter- 
minations of the cause of his condition; 
appropriate treatment should be instituted, 
and advice given about medical guidance 
after he returns to his home. Such advice is 
particularly important for persons who may 
require neurosurgical treatment. 

For the persons who require no neuro- 
surgery, and these form the great majority 
of persons discharged, the treatment must be 
the maintenance of good physique and deter- 
mination of the most effective anticonvulsive 
drug. The patient’s medical future will de- 
pend in large measure on his good fortune in 
having the direction of an informed and 
interested civilian physician. The use of 
dilantin sodium has greatly improved the out- 
look for successful drug therapy of many 
patients. Information given by the physician 
can be supplemented by reading of books 
designed for the use of patients and their 
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relatives. Two of these are available, “Con- 
vulsive Seizures’(1) and “Science and 
Seizures”’(2). 


PsyYCHOLOGICAL TREATMENT 


The epileptic is discharged as totally and 
permanently unfit. It should be made plain 
to him and to whomever sees his discharge 
papers that this designation refers to his 
service in the armed forces and does not 
refer to his status as a civilian. The 4-F 
classification of draftees and the equivalent 
“permanently and totally unfit” which sepa- 
rates him from service brings his disability 
into prominence. His only means of con- 
cealing the nature of his disability is by lying, 
a circumstance which increases the already 
heavy psychological perplexities of the pa- 
tient. Though most painful for problems of 
employment, the social handicap of the epi- 
leptic intercepts all arcs of his activity. This 
condition can be remedied only by the educa- 
tion of the public to the knowledge that the 
great majority of epileptics are, and will 
remain, physically and mentally normal and 
that new methods of diagnosis and treat- 
ment are now available. An important ele- 
ment in the education of the public is the 
national organization, the Laymen’s League 
Against Epilepsy. 


EMPLOYMENT 


Correct psychological and social treatment 
of a person subject to seizures is not possible 
unless he can be usefully employed. The 
terms “rehabilitation” and “employment”’ are 
nearly synonymous. To help support the 
structure of society and to maintain his own 
self respect and morale, a man must be a 
contributor. His work must not be boon- 
doggling, but an honest-to-goodness, man or 
woman sized job. A recent survey of the 
histories of more than 1,000 adult civilian 
epileptics shows that approximately two- 
thirds are physically and mentally normal, 
save at the time of a seizure(3). This pro- 
portion will be smaller in ex-service men, 
should the incidence of traumatic epilepsy 
be large. Certain obviously hazardous situa- 
tions must be avoided, but even machine 
industries contain many “safe” jobs. For 
example, at the River Rouge plant of the 
Ford Motor Company, according to Edsel 


Ford, 10 per cent of the employees are physi- 
cally handicapped ; this number includes 135 
epileptics(4). 

The chief and apparently insuperable ob- 
stacles to a general utilization of physically 
capable epileptics are present labor compen- 
sation laws. An epileptic has a fit while at 
work and injures himself, perhaps fatally ; 
the employer through his insurance company 
has to pay for the accident, just as he would 
pay if the injury resulted from a failure of 
company machinery. Under these conditions, 
it is understandable that the employer should 
refuse to hire a known epileptic. To hire 
a person whose epilepsy is unknown in- 
creases the danger of accident, for preven- 
tive measures cannot be applied, and the fear 
of exposure decreases the worker’s efficiency 
and increases the likelihood of seizures. 

The assumption is easy that persons who 
are subject to sudden loss of consciousness 
should experience more accidents than per- 
sons who never lose consciousness. Appar- 
ently, however, this assumption is not sup- 
ported by actuarial experience. On the con- 
trary, the general observation of certain com- 
petent persons is that “the accident rate of 
epileptics working in all lines of industry 
does not suggest that they are injured any 
oftener than any one else. The same applies 
to re-employment of all trainees of com- 
pleted courses in vocational rehabilitation 
regardless of nature of physical handicap ; 
assuming, of course, that ordinary care is 
used not to place such persons in occupations 
especially dangerous to them’’(5). 

The United States Civil Service Commis- 
sion does not reject the application of epilep- 
tics for sedentary or desk positions, provided 
“the person is under medical supervision and 
the disease is well controlled’’(6). 

If it is assumed that epileptics have a 
higher accident rate than others, it would 
seem to be a simple procedure for epileptics, 
and other handicapped persons, to waive 
their right to compensation for injury aris- 
ing out of their disability. This common 
sense provision has, however, been omitted 
from state laws governing compensation. 
Apparently, there are only two states in 
the Union, Connecticut and Massachusetts, 
which allow an epileptic employee to sign a 
waiver. In Connecticut the procedure is 
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simple but apparently far from binding. In 
Massachusetts the procedure is complicated 
but waivers have not been nullified. low 
ever, in the past four years only five waivers 
for epilepsy have been agreed to by the 
Massachusetts Department of Industrial 
Accidents. 

Some of those concerned with compensa- 
tion laws believe that what a workman has, 
and not what he hasn’t, should govern his 
employment, and that industry should absorb 
whatever losses may adhere to the use of 
handicapped persons. Until compensation 
laws can be adjusted to realism and make 
provision for handicapped persons, there can 
be no rehabilitation of those who have ac- 
quired epilepsy in the course of defending 
their country. After the war is over, and un- 
employment is again a universal problem, the 
plight of the epileptic will be more acute than 
at present. 

In addition to the employer’s fear of legal 
responsibility, there is his ignorance about 
epilepsy. He does not know that seizures 
may be very light, to the point of imper- 
ceptibility, that new methods of diagnosis 
and of treatment are now available, that 
attacks are much less likely when a person 
is mentally and physically busy, and that 
most patients are physically and mentally 
normal and are eager to work, not just for 
the money involved, but for the social con- 
tacts and the self satisfaction which work 
affords. 

Utilization and rehabilitation of the able 
epileptic requires the alteration of compensa- 
tion laws. The problem of the brain injured 
epileptic is of a different order. In addition 
to seizures, which are harder to control than 
the seizures of genetic epilepsy, there may 
be impairment of muscle movement, or men- 
tal or personality defects. The most severely 
affected must be cared for in veterans’ hos- 
pitals or receive compensation for permanent 
disability. For the rest, who can be only 
partially productive and require close super- 
vision, special work shops seem to provide 
the best solution. In such establishments, the 
type and volume of work is suited to the 
individual’s capability, he is under medical 
direction and his earnings are commensurate 
with his output. A small example of such an 
effort is the Auracraft Shop in Cleveland, 
for epileptics only(7), and the Community 
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hops in Boston for various types of handi- 
capped persons including selected epileptics, 


RESPONSIBILITY OF GOVERNMENT 


The responsibility of the Government for 
the future care of epilepsy results 
is unques- 
tioned. When these individuals are perma- 


which 
from war injuries to the brain 
nently incapacitated the support must be per- 
manent. When they have only seizures, with- 
out other physical or mental disability, they 
should not be psychologically crippled by 
making their continued support contingent 
on their continued sickness. They should be 
treated as normal people and the effort of the 
Government concentrated on making a place 
for them in industry. Enlightened treatment 
of service men and women will open the way 
for proper treatment of civilian epileptics by 
the general public. 


SUMMARY 


In 1940, epilepsy was the second most fre- 
quent cause for medical discharge from the 
army. The addition of traumatic epilepsy, 
as a result of combat, will greatly increase 
the size of the problem. In the rehabilitation 
of the epileptic service man, proper medical, 
psychological and social treatment is im- 
portant. Employment is essential, but is 
frustrated by public ignorance and by labor 
compensation laws which do not permit the 
patient to waive his rights in the case of 
injuries which may result from his handicap. 
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THE DAWN OF PSYCHIATRIC JOURNALISM 
M. K. AMDUR, M.D. 


Longview Hospital, Cincinnati, Ohio 


.... 1 picture medicine as a clock-work in 
which the different wheels catch and turn each 
other to bring about the perfect movement. Each 
of the wheels represents a nation..... —W. 
HABERLING. 


Germany was the cradle of the earli- 
est “psychologico-philosophical” periodicals, 
which must be regarded as predecessors of 
the psychiatric journals in the stricter sense. 
These first periodicals began during the last 
two decades of the XVIII century. They 
were edited by non-medical men; their edi- 
tors and main contributors were philoso- 
phers, anthropologists, teachers, theologians ; 
physicians contributed only occasionally. 

In chronological order these periodicals 
were as follows: Magazin sur Erfahrungs- 
seelenkunde, published during the years 
1783-1793 (Berlin, Germany), was edited 
by Karl Philipp Moritz (1757-1793). Dur- 
ing Moritz’s absence it was under the edi- 
torship of Karl Friedrich Pockels (1757- 
1814), the last two volumes being edited 
with the help of Salomon Maimon (1754- 
1800). Ten volumes were published. This 
first magazine is of unusual interest, not only 
from a general literary standpoint, but also 
from a psychiatric one. Several articles dealt 
with problems such as compulsions, aphasias, 
stammering, vertigo, disturbances of mem- 
ory, dreams, memories of earliest childhood, 
etc. It should be pointed out that the term 
“repression” in the contemporary sense 
(“Verdrangen”) is mentioned for the first 
time in this periodical. Several physicians, 
such as Marcus Herz (1747-1803), I. D. 
Metzger (1739-1805), G. von Wedekind 
(1761-1831), Th. W. Schroder (1759-1793), 
contributed articles dealing with medico- 
psychological topics. Thus, Dr. Herz wrote 
on “Psychologische Beschreibung seiner eig- 
nen Krankheit” and “Wirkung des Denk- 
vermogens auf die Sprachwerkzeuge”’; Dr. 
Metzger, on “Geschichte eines Selbstmords 
aus Verlangen seelig zu werden” ; Dr. Schr6- 
der, on “Grausamkeit eines gefangnen Solda- 
ten gegen seinen eignen Korper” ; Dr. Wede- 
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kind, on “Handlung ohne Bewusstseyn der 
Triebfedern, oder die Macht der dunkeln 
Ideen,”’ etc. 

The next periodical Beitrége zur Befér- 
derung der Menschenkenntniss, besonders in 
Riicksicht unserer moralischen Natur was 
edited by the above-mentioned Pockels (Ber- 
lin, Germany) ; the first issue in 1788 and 
the second in 1789. After an interruption 
of several years Pockels again attempted, 
in 1798, to publish a periodical Neue Beit- 
rage zur Bereicherung der Menschenkunde 
iiberhaupt und der Erfahrungsseelenkunde 
insbesondere, but only one volume was 
published. 

During 1794-1796 Mich. Wagner edited 
Beitrage zur philosophischen Anthropologie 
und der damit verwandten Wissenschaften ; 
only two volumes were published, the first, 
in Vienna in 1794, the second in 1796. 

Mauchart, of Niirnberg, edited during 
1796-1799 five volumes of a magazine Allge- 
meines Repertorium fiir empirische Psycho- 
logie. 

The next periodical, Psychologisches Mag- 
asin, was edited by Karl Christian Erhard 
Schmid (1761-1812), in Jena, Germany, 
during 1796-1798. Three volumes of this 
magazine were published. 

Heynig, of Altenberg, under an identical 
title—Psychologisches Magazin—edited a 
periodical during 1796-1797; only three is- 
sues of one volume were published. 

Only two of these periodicals are available 
on this continent: Moritz’s Magazin zur 
Erfahrungsseelenkunde (in a few libraries) 
and Schmid’s Psychologisches Magazin (in 
Columbia University Library, New York 
City, and Army Medical Library, Washing- 
ton, D. C.). 

The first attempt to edit a purely neuro- 
psychiatric periodical was made by Winkel- 
mann in 1805. But before we enter the de- 
scription of this undertaking by the twenty- 
four year old Professor Winkelmann, of 
Braunschweig, let us discuss the state of 
Middle Europe of that period. 
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At the end of the XVIII and the begin- 
ning of the XIX centuries Middle Europe, 
especially Germany, was economically in 
very poor circumstances. The agrarian- 
feudal system still held sway with its primi- 
tive economic technique. The political dis- 
organization of Germany, with its division 
into hundreds of independent states, large 
and small, with their trade-stifling custom 
houses, the decay of the once splendid skilled 
artisanship, the miserable state of com- 
merce—all these factors created an atmos- 
phere of hopelessly stagnant provincialism. 
Germany, poor and forlorn, tyrannized and 
robbed by her dukes and princelings of every 
caliber, evolved a peculiar romantic fanati- 
cism which controlled her literature for some 
decades, with unfavorable results on science 
in general and medicine especially. The 
period of so-called “romanticism’’ developed 
gradually. As a literary, artistic and human- 
istic phenomenon, it came into being as a 
reaction against the artificial formalism of 
the XVIII century ; it persisted well into the 
second third of the XIX century, gradually 
giving place to the realism and objectivity 
engendered by the encroachment of the 
physical and biological sciences. 

The Romantic episode in the history of 
German medicine was limited to a grandiose 
program, metaphysical in content, aimless 
or irrational in method. In England, France, 
Italy and Russia, too, existed literary roman- 
ticism, but in those countries it had no effect 
whatever upon medicine. The case was dif- 
ferent with Germany. The German medical 
romanticists constituted a vague sort of 
mystic brotherhood, productive of a mass 
of literature, now obsolete. A whole gen- 
eration of physicians were drifting aim- 
lessly, with very vague objectives, animated 
by a spirit of enthusiasm for a cult. The 
founder of this Romantic movement was the 
creator of “Nature Philosophy” (‘Naturphi- 
losophie”), F. W. J. von Schelling (1775- 
1854). He held chairs at Jena (1798), Bam- 
berg (1799-1803), Wurzburg (1803-1800) 
and Munich (1806). His influence radiated 
to such universities as Erlangen, Freiburg, 
Leipzig, Heidelberg. 

The basic concepts of this philosophy 
somehow had gotten across into English, 
American and French literature, but there, 
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upon medicine, this influence was negligible. 
In Germany, however, this philosophy held 
out the possibility of elevating medicine to 
Nature as a whole, as some- 
thing complete in itself and developing itself 
out of its own ideal elements. 


the status of 


This nebulous program was productive of 
some of the wildest medical theorizing con- 
ceivable. The books of that period written 
by Schelling and his followers are obscure 
and verbose. It is impossible, as A. Jacobi 
pointed out, to translate them into any—even 
Inflammation, for 
instance, in the words of one of the mem- 
bers of that 
which the 


the German—language. 
was the condition in 
“electrical essence is affected in 
the dimensions” (Sic!). The literary out- 
put of the medical men, dominated by the 
Romantic cult, was considerable in quantity, 
but bizarre in content. To those medical 
romanticists mere words and names meant 
more than the things they stood for. Their 


school, 


enthusiasm for magnetism, mesmerism and 
the old 
enostic notion of the Fall of Man (man asa 


similar forces was great, too. 


degenerate god, the devil as a fallen angel), 
Schelling postulated that nature arose from 
a decay or decline of the universe, and some 
of his followers extended the XVIII cen- 
tury notion of sin as the cause of mental 
disorders to disease in general. The demoni- 
acal etiology of disease was discussed freely 
and frequently. 

By 1830, the School of Nature Philosophy 
merged into the Natural History School. 
By 1850, with the advent of the New Vienna 


School, German medical science began to | 


come into its own. Gradually the School of 
Nature Philosophy trailed off into nothing- 
ness, and this German romantic cult, with 
its view of the universe as an organism, its 
gnostic tendencies (dualism, degeneration, 
polarity, magic), its harking back to medi- 
zvalism, its mania of fashioning its own 
theories out of hand, went into oblivion. 
Heinrich Heine likened this cult to a luna- 
tic asylum, and Baas, the German medical 
historian, called the romanticists “Teuto- 
maniacs.” The medical phase of this move- 
ment may be considered as a natural reac- 
tion against XVIII century formalism and 
a concomitant of the German struggle for 
freedom from economic and political yokes. 
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Furthermore, it gave an impetus to the study 
of general physiology by stressing the Kant- 
jan view of the living animal as an organ- 
ism. The romanticists saw that human life 
in chaotic periods is apt to be irrational and 
meaningless, whence they burned the bridge 
between reality and reason, denied that ex- 
perience is science and sought to correlate 
the inexplicable aspects of human _ history 
with some mysterious “higher, inner neces- 
sity” (fatum). 

Thus we see that during this Sturm und 
Drang period the dominant course of Ger- 
man thought was directed in a channel an- 
tagonistic to practical scientific researches. 
Men like Lessing, Herder, Goethe, Schiller 
and others preferred to dream about the so- 
lution of world problems rather than act 
toward the radical changing of immediate 
environment. Those who followed Leibnitz 
(1646-1716), the great creator of differen- 
tial calculus and the author of Monadology, 
developed persistent tendencies toward spec- 
ulative philosophy, not only in the field of 
philosophy proper, but also in science in 
general. The practical difficulties of purely 
material expansion led to an overindulgence 
in phantasy, romanticism, metaphysics. In- 
deed, Immanuel Kant (1724-1804), as pro- 
fessor of physics, astronomy and anthro- 
pology, had good reason to caution against 
the introduction into science of any a priori 
ideas. But even Kant, who never left his 
native city of Konigsberg during his life- 
time, nevertheless presumed with one master- 
stroke to encircle space, time, causality, and 
in general all the bases of thinking and 
existence. 

One should mention that there were men 
who saw the dangers of metaphysical specu- 
lations, as, for instance, Paulus, of Heidel- 
berg, a professor of theology, who called 
the influence of Schelling’s philosophy 
“tragic” and “pickpocketism,’’ and warned 
against speculative theories invented in the 
study room. Goethe, too, put into the mouth 
of Mephistopheles this satire on metaphysi- 
cal investigation : 

“Ich sag’es dir: ein Kerl, der speculirt, 

Ist wie ein Thier, auf diirrer Heide 

Von einem bésen Geist im Kreis herum gefiihrt, 

Und rings umher liegt schéne griine Weide,” 
but the movement was not easily checked. 


All this could not but be reflected in the 
destiny of German psychiatry. It is interest- 
ing to note that Kant himself sinned seri- 
ously against his own principles, when he 
expressed a number of speculative considera- 
tions about mental disorders. The celebrated 
philosopher, in the 49th chapter of his 
“Anthropology,” while readily admitting that 
delirium in feverish states needs the inter- 
vention of a physician, asserts nevertheless, 
that all the other forms of “deliria without 
fever” are fit subjects for the philosophers’ 
palaver. Here are some statements of Kant: 
“Tf one intentionally causes misfortune to 
another, and there arises the question, is he 
guilty, and to what extent; namely, if it is 
necessary to ascertain whether the guilty per- 
son at that moment was mentally ill or not, 
then the court should direct this matter not 
to the medical but to the philosophical staff. 
The question whether the defendant pos- 
sessed the ability to reason normally while 
committing the crime, is a purely philosophi- 
cal one.” Thus, in Kant’s opinion, legal 
psychiatric examinations and _ testimony 
should be in the hands of psychologists or 
philosophers, the only scientists who occu- 
pied themselves at that time with psycho- 
logical and psychiatric problems. Indeed, 
psychology was during this period definitely 
in the hands of the philosophers. Toward 
the end of the XVIII century the philoso- 
phers claimed the field of psychopathology 
as well. When Hufeland (1762-1836), one 
of the pioneers in public health published a 
book on the subject which contained discus- 
sions on mental health as well, he sent his 
book to Kant, asking for his opinion and 
views. Men who had nothing in common 
with medicine were writing “psychological 
investigations of insanity,” discussing prob- 
lems of etiology, pathogenesis and therapy, 
serving as experts in court, and teaching the 
subject of mental disorders. Kant even sug- 
gested a classification of mental diseases. 
One must not, indeed, assert that everything 
expressed in those studies was without value ; 
the contributions of Fries and Hegel gain- 
say that; but naturally such speculative psy- 
chiatry, uprooted from the soil of living ob- 
servations, could not fail soon to disclose its 
complete sterility. 

The economic and general backwardness 
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of Germany at the beginning of the XIX 
century was also manifested in the extremely 
poor organization of hospitals in general and 
psychiatric institutions in particular. Johann 
Peter Frank (1745-1841), in the very begin- 
ning of the XIX century thus wrote about 
German mental hospitals : 


. . .. Those who have visited the institutions for 
the insane in Germany recall with dread what they 
have seen. On entering one of these places of mis- 
fortune and affliction one is seized with horror; 
nothing but cries of despair are heard. .... It is 
a frightful experience to be assailed by wretched 
beings who are covered with rags and who are dis- 
gustingly dirty, while others are prevented from 
approaching by means of chains, restraining bands 
and the brutality of keepers. .... 


All of Germany in the beginning of the 
XIX century was infatuated with pedagogi- 
cal problems ; the theories perhaps were good 
and sensible, but the practice remained at a 
primitive level: whips at home and at school 
occupied a prominent place. Similar peda- 
gogical methods were transplanted into the 
sphere of practical psychiatry. The expo- 
nents of this school of thought were sincerely 
convinced that it is necessary to correct men- 
tal patients, to point out the true road to 
them, to force them not to remain stubborn 
in their errors. Thus a sort of “mechanized 
psychotherapy” was introduced. Its main 
tasks were to suppress the morbid symptoms, 
to help the normal attitudes of attention, to 
provoke healthy feelings and ideas, to edu- 
cate the will. Each of these tasks was ac- 
complished with the help of a special ma- 
chine, such as the “sack,” the ‘“rotating- 
chair,” different kinds of “restraint chairs,” 
the “hollow wheel,” etc. It is of interest, 
that Ideler at this time advised strong elec- 
tric shocks, and pointed out with pride that 
he succeeded in returning to “normal mental 
activity” a number of patients by this method 
of therapy. 

One, perhaps, wonders how to explain the 
enthusiasm that made it possible to start a 
psychiatric periodical in the very beginning 
of the XIX century. Probably it was on ac- 
count of the new and ardent generation that 
had arisen and was marching, boldly and 
strenuously, as Stefan Zweig expressed it, 
from all quarters towards the dawn of un- 
precedented freedom. In Europe, whose 
traditions had been shattered, the youth had 


awakened and became inspired with a vigor- 
faith. Youth’s hour had struck. The 
XVIII century had belonged to the old and 
the wise, the cautious and practical, to Leib- 
nitz and Kant, Voltaire and Rousseau. Now 
the times had ripened for youth and valor. 


ous 


The first editor of a purely neuropsychi- 
atric periodical, as mentioned, was the young 
August Stephen Winkelmann, M. D. (1780- 
1806), who started in 1805 his Archiv fiir 
Gemiiths- und Nervenkrankheiten. Only 
one number was published; his death from 
a “nervous fever” soon after publication of 
the first issue ended this brave undertaking. 
Winkelmann had studied in Jena, obtained 
his medical degree in 1803 in Gottingen, 
where he soon became assistant professor, 
and lectured on philosophy and anthropology. 
In the same year he became professor of 
the anatomo-surgical department of the uni- 
versity in his native town, Braunschweig. 
There he lectured on physiology, medical 
jurisprudence, medical therapeutics and an- 
thropology. Besides being a scientist he was 
a talented poet ; some of his poems and songs 
were included in anthologies. 


1943 
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The next periodical was the Magazin fiir 
die psychische Heilkunde (title page repro- 
duced, Fig. 1), edited by Johann Christian 
Reil, M. D. (1759-1813) and Anton August 
Adalbert Kayssler 
issues appeared in 1805-1806. The physician 
Reil contributed one article on ‘Medicine 
and Education” ; the philosopher Kayssler— 
all the rest. Kayssler was associate profes- 
sor of philosophy in Halle for several years | 
and later professor of philosophy in Breslau. | 

Reil, the medical co-editor of this first] 
periodical, of which more than one issue was | 
published, was one of the most remarkable} 
physicians of his times. He studied medi- 
cine first in GOttingen and then in Halle, 
where he took the degree in 1782. In 1787 
he became extraordinary professor in Halle, 
and in 1788 ordinary professor of thera- 
peutics and director of the clinical institute. 
In 1796 he founded the Archiv fiir die 
Physiologie. In the first number of this 
journal he published a 150-page article on 
the vital force (“Von der Lebenskraft”). 
He believed vital manifestations to be ex- 
plicable upon the basis of physical causes. 
He attempted to apply the laws of electricity 
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ie and galvanism to vital phenomena and finally he published his most known work “Rhap- 
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conditions which we would call to-day psy- 
choneuroses. He observed cases of deper- 
sonalization and of double personality; he 
was interested in the patients’ introspective 
self-observations. He objected to the name 
“asylum” and preferred the name “pension”’ 
or “hospital for nervous diseases.” He de- 
scribed in detail how such a hospital should 
be organized, how the grounds should be 
landscaped, and how the spirit of socializa- 
tion should pervade the institution and guide 
the management of the patients. He be- 
lieved in the efficacy of psychotherapy. The 
modes of application were in keeping with 
the times. He suggested, for instance, throw- 
ing mental patients into water, and firing 
cannons to bring them to their senses; he 
believed it to be useful to arouse anger and 
disgust and pain in certain cases. He ad- 
vised special theaters in mental hospitals, in 
which employees would play the roles of 
“judges, prosecutors, angels coming from 
Heaven, dead coming out of their graves, 
which in accordance with the needs of vari- 
ous patients should be played to produce the 
illusion of utmost verisimilitude.”” Whenever 
necessary, prisons, lions’ dens, places of exe- 
cution and operating rooms should be pre- 
sented on the boards of such psychothera- 
peutic theaters. He also suggested the pos- 
sibility of infecting stuporous patients with 
“the itch” so as to awaken them to life. On 
the other hand, he spoke of the false treat- 
ment of mental patients by blood letting, 
purgatives and emetics. He observed that 
one can quiet a patient with opium but only 
makes of him a fool of another sort. 
When Reil started the Magazin fiir die 
psychische Heilkunde he had sought the 
help of the philosopher Kayssler. Despite 
his profound knowledge of medicine and 
surgery, he apparently had little self-reliance 
in psychiatric matters. He evidently felt the 
need of the psychiatric wisdom with which 
the philosopher was supposed to be endowed 
by virtue of his vocation. Zilboorg is quite 
right in stating, that in a circuitous and 
veiled manner the priest, who was supposed 
to be the only one possessing psychic heal- 
ing powers, came back at this period under 
the guise of the philosopher, and that Reil 
merely reflected the perennial frailty of man’s 
own attitude toward his own mind, and the 


tenuous threads which hold him to the in- 
vestigation of mental processes, particularly 
abnormal ones. 

In 1808, in collaboration with another phi- 
losopher, Johann Christian Hoftbauer (1766- 
1827), Reil established his second psychiatric 
journal, Beytrage sur Beférderung einen 
Kurmethode auf psychischen Wege. After 
two volumes had been completed, publica- 
tion ceased (1812). Reil several 
physicians participated in this journal. Nasse 
wrote on “Beobachtungen tiber den Som- 
nambulismus von seiner psychischen Seite” 
and ‘Untersuchungen tiber die Kunst, auf 
Traume Anderer Einfuss zu haben.” A 
number of philosophers contributed, includ- 
ing Henrik V. Steffens (1773-1845) on 
“Ueber den Geburt der Psyche; ihre Ven- 
finsterung und modgliche Heilung.” Reil’s 
contributions dealt with such subjects as the 
parallelism between psyche and soma, the 
relationship of psychiatry to medicine, the 
split of the unity of our body in self- 
consciousness, anomalies of the skull struc- 
ture in mental and mentally defective pa- 
tients, on “centricity” of the organism, etc. 
The co-editor Hoffbauer discussed such 
topics as psychological expressions with re- 
marks about psychological use of languages, 
mania with remarks on psychic treatment of 
same, free-will, psyche treatment of deaf- 
ness, etc. This journal also contained re- 
views of books, such as Dr. Michael Len- 
hossek’s “An Investigation of the Emotions 
and Affects as Causes and Cures of Dis- 
eases” (1804); Dr. Joseph Mason Cox’s 
book on “Practical Observations on Insanity, 
etc.” (reviewed by Reil himself who later 
translated it into German); Hoffbauer’s 
work on “Investigation of Diseases of the 
Soul”; Dr. Alexander Crichton’s ‘Investi- 
gation of the Nature and Origin of Mental 
Disorders” (translated into German by 
Hoffbauer ). 

No psychiatric periodical appeared for six 
years, from 1812 until 1818, when the 
Zeitschrift fiir psychische Aerste (title page 
reproduced, Fig. 2) was started by Friedrich 
Nasse (1778-1851). This is the first psychi- 
atric periodical that lasted several years, 
edited by a physician alone, without the co- 
editorship of a philosopher. During 181% 
1822 five volumes were published ; the first 
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studied seriously the various psychological 
phenomena, and when confronted with psy- 
chological puzzles he apparently hesitated, at 
least at first, to espouse a purely anatomico- 
physiological point of view. Finally, how- 
ever, he turned to the organic orientation ; 
even somnambulism, clairvoyance and char- 
acter defects he considered caused by neuro- 
logical changes. 

It is of interest, that Nasse was a teacher 
of our own late Abraham Jacobi (1830- 
1919), and himself a student of Reil. He 
was one of the most outstanding figures of 
his day. He started his practice in Bielefeld, 
became professor in Bonn in 1818. His first 
thesis (1800) was on neuritides; he wrote 
on botanical and pharmacological subjects, 
electricity, somnambulism, animal magnet- 
ism. For many years he was active in experi- 
mental physiology. Throughout his whole 
career the body and mind interrelationships 
were constantly under consideration, e. g., 
the psychic influences in breathing, in heart 
action, in gastric secretions. The first volume 
of his first periodical—Zeitschrift fiir psy- 
chische Aerzte—he opened with a paper on 
the “Naming and Classification of Mental 
Disorders.” The first volume of his second 
periodical—Zeitschrift fiir Anthropologie— 
he opened with an interesting paper on the 
nature of man in former ages. He wrote 
also on conscience and mental disorders, the 
physiology of the negro, the soul of the 
child. He even wrote an essay on the fetal 
soul. There was hardly a problem of medi- 
cine of the day to which he failed to make 
outstanding contributions. 

Here is what Abraham Jacobi told us about 
Nasse, his ““own dear old teacher” : 


He was as learned as he was humane; theoretical 
and practical, pious and critical, a follower of 
Messmer and of Laennec, experimenter and teacher 
.... Nasse wasa.... moderate... . follower 
of Schelling’s philosophy, at those times a good 
physiologist, pathological anatomist, and a thorough 
clinical teacher, and, at the same time, a believer 
in animal magnetism to such an extent as to try 
to make his hearers enthusiastic over it. 


An interesting pupil of Nasse and one of 
the collaborators on his Zeitschrift fiir 
Anthropologie was the Heidelberg psychia- 
trist Friedrich Groos, a cultured and very 
intuitive person. As we recall, during this 
period, great importance was ascribed to the 


sinfulness of man, to the presence in him of 
an “evil will.” The theory of the “freedom 
of the will” was brought forward to explain 
psychopathological manifestations. This old 
problem of free-will Groos approached as 
a psychologist rather than as a philosopher. 
He recalled Fichte’s saying, that only after 
man sees his own actions does he become 
conscious of them, but that the driving force 
behind his actions remains concealed from 
him. Groos thought of the natural forces 
which are operative in man as a living whole 
and concluded that will is an expression of 
these natural forces which operate in man 
without man’s being aware of them. Man 
feels free because he can will only that which 
nature demands from him. Health is a state 
of integrity between the natural forces of the 
individual and his actions. Illness ensues 
whenever a natural force is inhibited or frus- 
trated. believed that man’s life is 
governed by a drive which he named “the 
drive of freedom” (‘“Freiheitstrieb” ). 

Another of Nasse’s editorial co-workers, 
Professor Ennemoser, was one of the most 
outstanding believers in animal magnetism. 
He explained, for instance, the relations of 
Adam to Eve by that alleged force, and 
taught how to magnetize the trees in the field 
and the child within the mother. 

Next to Nasse in importance as editor of 
psychiatric periodicals was Johann Baptiste 
Friedreich (1796-1862). During 1829-1834 
he edited in succession the following three 
journals: (1) Magazin fiir die philoso- 
phische, medicinische und gerichtliche See- 
lenkunde (title page reproduced, Fig. 3) 
(seven issues, 1829-1831). (2) Neues Mag- 
asin fiir die philosophische, medicinische und 
gerichtliche Seelenkunde (three issues, 1832- 
1833). (3) Archiv fiir Psychologie fir 
Aerste und Juristen (three issues, 1834). 
Several contributors to Nasse’s periodicals 
participated also in Friedreich’s periodicals 
and a number of new contributors were 
added. 


Groos 


Friedreich was very productive in the field 
of the history of psychiatry. In 1830 he 
published his “Versuch einer Literaturge- 
schichte der Pathologie und Therapie der 
psychischen Krankheiten”; in 1833, “Sys- 
tematische Literatur der 4Arztlichen und 
gerichtlichen Psychologie”; in 1836, “His- 
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tan; indeed it was thoroughly national. 
There was an English medicine, a French 
and a German. It is therefore quite surpris- 
ing that these periodicals of Friedreich re- 
flected practically everything that was going 
on in psychology and psychiatry the world 
over. Interesting articles in the [nglish, 
American, French, Italian, and even Belgian 
medical press were translated, abstracted and 
reviewed. New books of psychological and 
psychiatric interest were reviewed in detail 
and adequately. It must be regarded as a 
great accomplishment and reflects consider- 
able credit on Friedreich and his co-workers. 

It is quite natural, that in a period when 
such great importance was attached to every- 
thing pertaining to the “soul,” the great ma- 
jority of the psychiatrists were not inclined 
toward a somatic etiology. Psychogenesis 
seemed to them not only more tangible and 
more understandable, but also of greater 
dignity for man as a “free spiritual being.” 
Irom such a conception there is only a step 
to moral and mystical constructions—to the 
view that a psychosis is the result of passions 
and vices. It led to the grouping of two 
schools of thought in psychiatry, a psycho- 
genetic and a somatic. About this time, the 
period of the publication of Friedreich’s first 
three periodicals, the psychogeneticists were 
still in preponderance, although Friedreich 
himself was inclined to the somatic way of 
thinking; he even was of the opinion that 
since the brain has two halves a half-sided 
insanity was possible, and that if one fails 
to find a physical proof of a mental disease 
it is the fault of the observer. On the other 
hand, however, to Friedreich it appeared a 
sacrilege to deal with the soul in a scientific, 
analytical manner ; everything psychological 
was of the soul, and the soul being immortal 
and perfect could not be considered subject 
to illness. 

The psychogeneticists had during this 
period three outstanding representatives. 
Johann Christian August Heinroth (1773- 
1843) was the most authoritative of them. 
He was a professor in Leipzig. Ideler and 
Seneke were the other two. 

According to Heinroth man possesses an 
absolute free will or free choice between 
good and evil. He even believed that somatic 
diseases start in the same way. “If the organs 
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“could 
then we 


of the abdominal cavity,” he said, 
tell the story of their suffering, 
would ascertain with what power the soul 
may destroy the body. In the history of a 
disturbed digestion, in the damaged tissues 
of the liver and spleen, we could find indi- 
cations of a prolonged vicious life that has 
etched indelibly all its crimes as it were on 
the structure of these vital organs.” In 1818, 
he published a “Textbook of Mental Dis- 
eases” (“Lehrbuch der St6rungen des See- 
lenlebens”). Here is a statement from his 
textbook: “Soul! The great, most meaning- 
ful word! The only treasure of man, the 
very being of the self. How they drag you 
down when they look upon you as a cadaver 
which one could cut to pieces with a knife, 
or as a chemical compound which could be 
broken down into elements, or as a mechani- 
cal contraption the workings of which one 
could calculate with the help of mathe- 
In his textbook, Heinroth 
devoted I43 pages to the consideration of 
God. Nevertheless, it must be admitted that 
his textbook contains much of value and 
interest. It seems that his tendency toward 
moral discourses left him when he deserted 
the field of theory and approached the pa- 
tient. He admonished his students to ob- 
serve, classify and treat. “The Germans,” 
he said, “till recently have merely repeated 
after the French and the English, it is now 
necessary to observe independently.” He 
translated Georget from French into Ger- 
man. He classified mental 
purely clinical basis. 

Karl Wilhelm Ideler (1795-1860) was for 
thirty-two years the director of the psychi- 
atric department of the Charite Hospital in 
Berlin. He, too, published a textbook, in 
1826: “Anthropology for Physicians” (An- 
thropologie fiir Aerzte). He regarded the 
psychoses as growing beyond 
bounds. 

Friedrich Eduard Beneke (1798-1854), 
the youngest of this triumvirate, published 
in 1824 a textbook with this characteristic 
title—“A Purely Psychological Exposition 
of the Science of Mental Disorders” (“Bei- 
trage zu einer reinseelenwissenschaftlichen 
Bearbeitung der Seelenkrankheitkunde, als 
Vorarbeiten fiir eine kiinftige strengwissen- 
schaftliche Naturlehre derselben”’ ). 
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In 1830, Nasse again started a periodical, 
under the clumsy title, Jahrbiicher fiir 
Anthropologie und Therapie des Irreseyns. 
Only one volume was published. Besides 
the former collaborators several new writers 
were added. Nasse himself contributed a 
paper on the moods and mental manifesta- 
tions of mental patients; Amelung wrote a 
number of articles on case histories and 
autopsies of psychotics, on cardiac complica- 
tions in mental cases and on individual cases, 
e.g., an acute maniacal epileptic. Ritter 
wrote on character and its general anthropo- 
logical significance; Eschenmayer, on psy- 
chiatry from theoretical and practical view- 
points; Pittschaft, on theosophy and soul- 
studies; Holbaum, on psychological frag- 
ments, etc. 

In 1837, Friedreich, too, tried to publish 
a new periodical, this time in cooperation 
with Blumréder (1802-1853), its title— 
Blitter fiir Psychiatrie. One volume of three 
issues appeared during 1837-1838. It is of 
interest that the first issue was dedicated by 
the editors to the French psychiatrist C. M. 
Marc. Friedreich published a number of 
studies on blood-letting in mental disorders, 
on the use of digitalis in psychotics, on the 
use of opium, on the use of hyoscyamus and 
stramonium in psychiatric practice, on the 
use of emetics, etc. Blumréder, the co-editor, 
contributed papers on religious insanity, on 
his visit to the celebrated mental hospital 
Salpétriére in Paris, on the psychological 
views of Philipp Melanchton, on anthropo- 
logical-psychiatric remarks and examples, 
etc. Other writers reported on diverse sub- 
jects: Dietz, on psychology at the begin- 
ning of the XVI century; Hagen, on the 
relationship of excitement and epilepsy; 
Droste, on the interrelationship of psychic 
and somatic manifestations ; Welsch, on ani- 
mal magnetism ; Méller, on insanity, its defi- 
nition, etiology, etc. The current psychiatric 
literature was reviewed in extenso, not only 
from German sources, but foreign as well. 
By perusing these reviews one could gain 
an excellent insight into the psychiatry of 
the fourth decade of the XIX century. 

The last periodical under discussion was 
edited by Max. Jacobi (1775-1858) with 
Nasse as co-editor, its titlke—Zeitschrift fiir 
die Beurtheilung und Heilung der krank- 


haften Seelenzustinde. One volume only was 
published, in 1838. A notation at the begin- 
ning underscored the point that this journal 
is dedicated not only to physicians, but also 
to all others interested in mental problems. 
Jacobi himself wrote on somatopsychic 
therapeutics, on mental hospitals in England, 
on the mental institution in Baden. Nasse 
contributed many studies on somatopsychic 
conditions and their treatment, on blood- 
letting in psychotics, on emotions, on the 
psychic arrangement of the chest and ab- 
dominal ganglia, also a very timely review 
of a paper by an associate professor, 
G. Heerman (1807-1844), of the University 
of Heidelberg, on the necessity to make 
psychiatry an obligatory subject in the cur- 
ricula of the medical schools. Flemming was 
one of the leading contributors and one of 
the most interesting; he wrote on organic 
conditions in psychic manifestations, on self- 
soiling, on prophylaxis of mental diseases, 
on prognostics in psychiatry, on relapses of 
psychotic episodes, on the usefulness of men- 
tal institutions, on the history of psychiatry 
(Celsus and mental disorders). Jessen dis- 
cussed in his articles such subjects as defini- 
tion and essence of mental diseases, medi- 
cal experiences in a mental institution in 
Schleswig, etc. Zeller, of Vienna, published 
a long essay on the main points in the study 
and therapy of mental disorders. A few 
reviews of psychiatric textbooks were in- 
cluded in this volume. 

This journal, whose main editor was 
Jacobi, was completely on the side of the 
somaticists; Jacobi himself was a devoted 
representative of the somatic school in 
psychiatry. 

When in 1825, in the suburbs of Bonn, a 
Siegburg, the first psychiatric hospital in 
the Rhine province was opened in an old 
Benedictine abbey, Dr. Jacobi was appointed 
as its director. Jacobi gradually became the 
most prominent representative of the somatic 
school, and some one named him the “Beacon 
of German psychiatry.” He did not regard 
the brain as the sole locus of origin of 
psychoses. He ascribed a similar rdle to the 
sympathetic nervous system, to the internal 
organs, believing that even the bones, liga- 
ments, tendons, digestive and sexual organs 
participate in the normal and pathological 
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manifestations of psychic activity. Diseases 
of any part of the body, according to Jacobi, 
may be accompanied by a psychosis. The 
aphorism—*mental diseases are diseases of 
the whole organism’’—expresses correctly 
Jacobi’s views. Jacobi was the most promi- 
nent opponent of Heinroth ; these two repre- 
sented the two opposing poles in German 
psychiatry. Jacobi asserted that one needed 
no psychology to understand and treat men- 
tal diseases. Such assertions provoked a 
statement, that Jacobi “was committing 
infanticide by killing the psychiatry of 
Heinroth.” 

By this time, at the end of the fourth 
decade of the XIX century, the battle was 
won by the somatic school. The material 
offered by this school was more tangible: 
visible nerve tissue, diseased body organs. 
A half century will pass till the situation will 
begin to reverse. 


Thus we have seen that up to the fifth 
decade of the last century, no permanent 
psychiatric periodical press existed. Again 
and again there were interruptions in the 
established journals, and all of them died 
at a very young age. Only in the beginning 
of the fifth decade permanent psychiatric 
journals were organized. Indeed, three of 
them started during that decade are in exis- 
tence still today: in 1843, in France—An- 
nales medico-psychologiques. Journal de 
l'anatomie, de la physiologie et de la pa- 
thologie du systeme nerveux, destiné par- 
ticulierement a recueillir tous les documents 
relatifs ala science des rapports du physique 
et du morale, a la pathologie mentale, a la 
medecine legale des alienes et a la clinique 
des nevroses; in 1844, in the United States 
of America—The American Journal of In- 
sanity; and in the same year, in Germany— 
Die allgemeine Zeitschrift fiir Psychiatrie 
und psychisch-gerichtliche Medicin. 


In 
in war 
merge 
own li 
of ne 
or qu 
an int 
form 
him { 
openly 
save h 
neuro 
reacti 
his re 
reacti 
ality. 

WI 
the w 
situat 
flicts 
self-p 
otism 
The 
place 
but te 
fectu: 
whicl 
neur¢ 
pilots 
quent 
ing s 
of 
confli 
acqui 
adapt 
ment 
ofa 

In 
posit 
to be 
instit 
sheet 
ever} 
ideal 
flyin 
ality 


|__| 


ept. 


ifth 
nent 
gain 

the 
died 
ning 
atric 


par- 
ents 
ique 
a la 
ique 
ates 

In- 
1v— 


PSYCHONEUROSES INCIDENTAL TO PRE-FLIGHT AND PRIMARY 
FLIGHT PILOT TRAINING 


WALTER O. KLINGMAN, Major, M. C., Fretp, ALABAMA 


In periods of great stress and particularly 
in war, when society demands that man sub- 
merge himself possibly at the cost of his 
own life, a sudden increase of neuroses must 
of necessity result. Those involved, who 
cannot openly rebel against these demands 
or quietly accept them, are apt to develop 
an inner conflict which shows itself in the 
form of neurotic symptoms. These save 
him from the struggle, excuse him from 
openly expressing shame or fear and also 
save him from the threat of destruction. The 
neurosis becomes an unconscious defense 
reaction and his symptoms of sickness or 
his regressive and retrogressive patterns of 
reaction are a means of saving the person- 
ality. 

Whether specific conflicts occasioned by 
the war situation as against the peacetime 
situation actually do exist or that these con- 
flicts are entirely in terms of the issue of 
self-preservation as against ideals of patri- 
otism and the like, is still a moot question. 
The purpose of this discussion is not to 
place emphasis on psychopathological data 
but to describe some of the failures in ef- 
fectual adaptation, the ultimate purpose of 
which may be self-preservation. In the war 
neuroses, particularly in the training of 
pilots, we find conditions of life which fre- 
quently place an immediate and overwhelm- 
ing strain upon the instinctual endowment 
of man. An unsatisfactory solution of a 
conflict between instinctive tendencies and 
acquired inhibitions results in a failure to 
adapt to the newly created hazardous environ- 
ment with a rather precipitous expression 
of a neurosis resulting. 

In the flying branches of warfare man’s 
position early in the training period is shown 
to be precarious and some form of direct 
instinctual adaptation is forced upon him by 
sheer force of circumstances. Even though 
everything is done to create an impersonal 
ideal, each candidate brings with him into 
flying an offensive and defensive person- 
ality which has its own conception of the 


nature and object of aggressiveness. How- 
ever much the controlling part of the self 
is accepted, a continuous strain is present. 

The nature of the training period for 
pilots as carried out at present, offers tre- 
mendous opportunity for psychoneurotic ex- 
pression. The problems met in the Air Force 
differ in certain respects from those in the 
ground forces and the Navy. Even in peace- 
time the flying branches are subjected to 
stress in excess of that normal in the other 
services. 

The training of pilots in the Air Force 
is divided into pre-flight, primary, basic and 
advanced phases. Recently a pre-preflight 
school has also been introduced. Our dis- 
cussion pertains to the psychoneurotic reac- 
tions and adjustment problems observed in 
the pre-flight and primary phases of this 
training period. 

The age of aviation cadets ranges from 
18 to 27. High school education or its 
equivalent is required. Until recently these 
cadets were recruited from civilian life or 
from eligible enlisted army personnel. Prior 
to the pre-flight training all cadets pass 
through a classification center. Here, among 
other things, an exacting physical examina- 
tion and psychological tests, tests in aptitude 
and a psychiatric interview, are given. About 
10 per cent of all applicants are disqualified 
at this point and of that number, 80-85 per 
cent are disqualified because of psychological 
factors. 

As yet, the prospective pilot or aviation 
cadet, as he is now called, has not been placed 
under the pressure and strain that is to 
greet him later on, so that during this period 
many psychoneuroses escape detection. The 
psychological tests at this time are of doubt- 
ful value for the purpose of detecting fu- 
ture breakdowns. 

From the classification center, the aviation 
cadet passes on, after a three weeks stay, 
to the pre-flight school when he becomes a 
part of a student body numbering many 
thousands, the equivalent of our largest uni- 
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versities. The pre-flight school is primarily 
concerned with two objectives. First, and 
more immediately, the school is faced with 
the task of preparing men for the exacting 
work of military flying. An intensive nine- 
week program in physical conditioning and 
a carefully selected academic curriculum are 
carried out. The cadet likewise is acquainted 
with an ultimate objective here and one which 
is sensed fully by each and every cadet in 
the corps; namely the vital job of prepara- 
tion for combat. A cadet honor code in the 
corps is successfully operated. Discipline is 
rigid. Upon the basis of appearance, dress, 
academics and all-around aggressiveness, the 
aviation cadets at pre-flight school are se- 
lected to serve as their own officers of corps, 
wings, groups, and squadrons. These or- 
ganizations combined are responsible for 
the discipline and training of all cadets. The 
tempo is swift and the pace is unrelenting. 
Here thousands of raw civilians and former 
army men are remolded into firm-muscled, 
clear thinking and finely disciplined cadets. 
At the end of each nine weeks a class of 
cadets, ready for flying, is sent to numerous 
smaller primary flying schools for the first 
experience, for many, in the air. 

During the period of pre-flight training all 
the factors for successful adjustment to 
group and army life come into play. These 
do not differ essentially from the period of 
adjustment that all civilians find themselves 
making in their basic military training. For 
that matter, it is very little different from 
that period that every college freshman 
passes through. Individualities no longer 
exist. The transition from civilian life to 
a regulated, regimented, strictly disciplined 
activity is great in this period. Added to 
this is the intensity of a curriculum such 
that were the studies continued at the same 
rate over a period of two years, the work 
would approximate that of a four year 
college course. Every course fits into a 
complex design which has been tried and 
tested to fit the rigid requirements of the 
Army Air Forces. The fear of failing is, 
therefore, justifiably great in each cadet. 

During this period each cadet has at least 
one or two realistic experiences of flying and 
warfare in that he is subjected to a high alti- 
tude test in a low pressure chamber. Here an 
equivalent altitude of 28,000 feet is reached. 


Oxygen by mask is used after reaching the 
equivalent pressure of 15,000 feet. In each 
group, one volunteer makes the ascent to 
feet without the administration of 
oxygen so that the remainder of each group 
can witness the effects of oxygen deficiency. 
This is done for both orientation purposes 
as well as to eliminate cadets with defective 
sinus or ear construction or obstruction. In- 
struction and range practice in certain small 
arms weapons and gas defense are added 
features of this training period. 

Under conditions of life such as this, cer- 
tain types of personality expression and 
psychiatric deviations consistently appear in 
group after group of these cadets as they 
pass through the pre-flight and primary 
schools of training. They can be discussed 
under these two headings. 


25,000 


INCIDENTAL TO PRE-F LIGHT 


TRAINING 


I. REACTIONS 


The first encountered are adjustment prob- 
lems incidental to first exposure to military 
or any other strictly regulated life. These 
include nostalgia or homesickness and mild 
anxieties, commonly seen at the first sepa- 
ration from the home environment, particu- 
larly in sheltered youths. Depressing news 
from home from hysterical relatives and 
concern over family or financial matters pre- 
cipitated by enlistment in the service com- 
monly are factors. There are also the in- 
dividuals with worries and fears incidental 
to orientation and organization in the aca- 
demic program and those having difficulties 
in acquiring methods of study under unac- 
customed physical conditions of living, and 
adjustment to diet and food selections not 
of their own choice. Many of these indi- 
viduals have left home to escape parental 
influence and have failed to establish their 
independence. Conspicuous are the fear of 
failing and the humility of being “washed 
out.”” However, in the main, these problems 
are of a rather transient nature and do not 
present particular needs other than intelligent 
recognition and handling by commanding 
officers, instructors, fellow cadets and the 
psychiatrists. 

Another major group shows a self-recog- 
nized unsuitability or desirability for flying. 
This is a group of varied personalities. 
Mainly it is made up of individuals who have 
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come into pilot training without having given 
it much thought. The glamour of the Air 
Force, patriotic motives, the appeal of the 
insignia or other superficial reason such as 
the fact that a sweetheart, wife or parent 
expressed a desire to see them wear wings, 
may have been the deciding factor for some 
in selecting the flying branch. At least they 
will pointedly confess that they have no 
desire to complete the course and wish to 
step out. Undoubtedly many of these men 
do so also because of a fear of the venture. 

Others anticipate early flight training and 
physically or mentally cannot reconcile them- 
selves to the necessity of subjecting them- 
selves to the rigorous physical training or 
academic course. Others develop a distaste 
for the life in the cadet corps, with its 
attendant strict discipline, horseplay and 
mild “hazing.” This may be partial rational- 
isation or frank admission of their own in- 
sight into their lack of adaptability. 

Another group makes a frank admission 
of their fear of flying, without displaying 
any excessive anxiety about it. They, too, 
pointedly and bluntly state that they just do 
not want to fly. Others develop anxiety, 
tenseness and insomnia along with an ac- 
knowledged fear of flying and ask to be 
eliminated. 

Another group rationalise their fears of 
failing or of flying on the basis that they 
would be able to make more of a contribu- 
tion in some other field. Sometimes this 
process is accompanied by a mixed picture 
of anxiety and conversion hysteria. The 
common arguments presented are that flying 
might be dangerous to them, but would par- 
ticularly involve the lives of other people, 
might result in loss of valuable government 
property and above all would save the gov- 
ernment the approximate $30,000 or $40,000 
investment, an estimated figure of the total 
cost to turn out a pilot. 

Borderline or moderate deviations in re- 
sponse to severe environmental stress are 
apt to make their appearance. Thus we see 
the schizoid personality, the mild reactive 
depressions and the individuals who project 
their own faults or deficiencies, the biologi- 
cal function served thereby is again the 
avoidance of conflict and the attainment of 
a superficial peace of mind. 

More serious are the psychoneurotic and 


psychotic reactions. These represent the 
major portion of failures in the pre-flight 
group. They do not differ from those seen 
in civilian life and they fall, likewise, into 
the familiar subdivisions of : 


1. Reactive depression. 

2. Neurasthenia or physical invalidism. 

3. Hysteria (anxiety hysteria, conversion hys- 
teria, etc.). 

4. Psychasthenia, including obsessive, compulsive 
states, phobias and states of indecision. 

5. Anxiety states. 

6. Traumatic neuroses—actually included under 
the above groups. 

7. Major psychotic reactions, especially schizo- 
phrenia, and manic-depressive psychosis. 


To relate in detail the symptomatology of 
these neuroses before this group is needless, 
but suffice it to say that they embrace a great 
share of the cases that call for disqualifica- 
tion. The general theories of etiology apply 
to them in wartime as in peacetime. Oc- 
casionally, anxiety states, with forceful situa- 
tional factors lend themselves to a rapid ad- 
justment and return to full duty and suc- 
cessful completion of pilot training. Many 
neuroses, of course, escape detection and 
undoubtedly are carried on into the later 
phases of training. 

In these reactions observed in the pre- 
flight cadets, the psychological processes and 
the manifestations of conflict, repression, ra- 
tionalisation and projection are exemplified. 
Of the reactions seen in pre-flight training 
the group developing psycho-neurotic reac- 
tions are much more apt to have their symp- 
toms precipitated the nearer the approach of 
actual flying training. At this period, these 
disturbances, which are no different than 
those we encounter in peacetime repressions, 
have the added factor of suppression of the 
approaching threat of actual flying. The 
failures in the pre-flight training period be- 
cause of physical or mental reasons are not 
excessively high. Approximately 45 per cent 
of the cadets disqualified, however, are elimi- 
nated from flying because of psychological 
reactions. 


Il. REAcTIONS INCIDENTAL TO PRIMARY 
FLIGHT TRAINING 


After the cadet finishes his pre-flight train- 
ing, he moves on into the primary schools of 
flight instruction where he comes into con- 
tact with his first real flying in the training 
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course. At this point the majority of in- 
stabilities and psychoneurotic reactions have 
already announced themselves and although 
the various reactions observed in pre-flight 
training continue to appear, they are in the 
minority. The reactions seen in the primary 
flying phase are colored more specifically by 
the failure of trainees to suppress with suc- 
cess the fear of flying, the hazards of flying, 
the somatic accompaniments of flying and 
the inability to establish a sense of security 
from violent swift movements of the human 
body through space. The effects of change 
of altitude, acceleration and deceleration, air 
sickness, vertigo, incoordination, lack of air 
judgment, tenseness and inability to learn 
fundamental flying maneuvers are common. 
The sensations that go with stalls, spins, 
dives, rolls, banks, turns and aerial acrobatics 
flood the nervous system with a deluge of 
afferent impulses and sensory impacts of 
terrific volume. The ultimate effect is not 
always susceptible of objective analysis, but 
there can be no doubt as to the effect on 
the whole nervous system. The pilot in pri- 
mary flying in addition to acquiring the 
necessary rudiments for flying becomes more 
intimately introduced to the hazards of fly- 
ing. He may be subject to or a witness of 
airplane crashes. As you well know, crashes 
produce some of the most violent of known 
deaths and to witness the scenes of a fatal 
crash is never to forget it. Having witnessed 
one and flown again requires one to forget 
and repress and thereby new conflicts arise. 

The acknowledged and conscious fears of 
this stage of flying are the fear of loud 
noises, the fear of falling and the fear of 
height. Loud noises reflexly have a power- 
ful effect on our reactions. The extreme 
roar of high powered motors subjects some 
pilots to a constant repression of an instinc- 
tive fear or dislike of loud noises. The fear 
of height and of falling is another source 
of stress. This is an inherited instinct and 
has for a background in most individuals 
a long painful series of experiences. All 
normal individuals from experience and in- 
stinct have some fear of high places and 
falling. This fear determines to a great ex- 
tent whether or not flying cadets complete 
their training. Those who are unable to 
suppress this fear are very apt to be tense 
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on the controls and never are able to fly 
well. The repression of this fear does not 
relieve the nervous system of the conscious 


effort but actually intensifies it. The in- 
stinct of self-preservation, as we all know, 


is fundamental and deep seated, and is capa- 


ble of arousing the most profound emotional 


disturbance, directly proportional to the de- 


gree of hazard and the length of time en- 
dured. For that reason in the primary flight 
phase of training specific fears, for which in 
reality there is no impressive basis, become 
so pronounced and potent, particularly be- 
cause of the constant accident hazards. 

Adjustment to the somatic accompani- 
ments of flying such as the sensations of 
vertigo, the epigastric sensations, the tem- 
porary disturbances of vision, temporary dis- 
turbances of consciousness is either quickly 
accomplished or not at all. 

The psychological processes in the pri 
mary flight phase of pilot instruction are 
chiefly those of constant suppression of the 
hazards of flying and the somatic accompant- 
ments of flying. The percentage of failures 
is high, considerably higher than in the pre- 
flight phase. In checking figures in two pri- 
mary flying schools, 52 per cent of all cadets 
were disqualified in this phase of flight in- 
struction because of psychological reasons 
or inability to overcome psychosomatic ac- 
companiments of flying. A number of fail- 
ures in this group undoubtedly are also due 
to poor or faulty psychological handling on 
the part of flight instructors. 

Having survived these periods of training 
by successful repression and suppression the 
aviation cadets enter on their career as pilots 
essentially physically perfect, with a fairly 
high degree of intelligence, and externalizing 
their aggressiveness with ambition, spirit and 
enthusiasm. The personality make-up with 
such characteristics fairs best. Later a ma- 
ture self-composure appears, an emotional 
maturity of a degree develops and with it 
the necessary qualities of cool judgment, 
responsibility and apprehension that make 
for successful military flying. Reality ad- 
justment becomes deeply a concern of all. 
In the introverted type of cadet adjustment 
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in making the adjustment as the action and 
energy production largely appeal to this type 
pnd the extroversion supplies the urge. 


SUMMARY 


An attempt has been made to describe the 
major psychological reactions observed in 
kviation cadets in the pre-flight and primary 
fying phases of pilot training. 
The successful completion of the pre-flight 
phase carries with it the necessary adapta- 
tility for strictly disciplined group living 
plus the successful repression and suppres- 
son of the fears incidental to the approach- 
ig military flying. 
The successful completion of the primary 
fying phase calls for more specific ability 
) suppress not only the fears of military 
Hying but also the somatic accompaniments 
flying. 

CONCLUSIONS 
1. The high percentage of failures during 
te pre-flight and primary flying instruction 
phases because of psychological reactions, 
justifies the establishment of a more thorough 
psychiatric analysis of aviation cadet per- 
wnalities. 
2. Psychiatric guidance to aviation ca- 
(ets with adjustment problems during these 


sought 


ginary 


fficulty 


phases of pilot training could reclaim or pre- 
serve some individuals otherwise eliminated. 

3. The insistence on more extensive and 
intensive instruction of the military and ci- 
vilian faculties of pre-flight and primary 
flying schools in the recognition of psycho- 
logical reactions and the proper handling of 
the psychological problems of flying is most 
desirable. 


4. The present pre-preflight instruction 
period, with its 10 hours of actual flying 
experience, offers a great opportunity in 
appraising the suitability of a cadet’s per- 
sonality make-up and also gives the cadet an 
opportunity to appreciate his own adaptability 
to actual flying. 
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PROGNOSTIC POSSIBILITIES OF THE RORSCHACH METHOD IN 
METRAZOL THERAPY ' 


WOODROW W. MORRIS, M. A., 


INTRODUCTION 


In recent years some attempts have been 
made in the evaluation and prognosis of the 
various pharmacological shock methods of 
treating psychotic conditions. Patterns on 
psychometric examinations have been and 
are being scrutinized in the light of results 
of the shock therapy, in an effort to prog- 
nosticate successful treatment(1). Among 
the more recent of these techniques is the 
Rorschach method of personality diagnosis. 
Workers with this technique feel that since 
the Rorschach protocol gives a “global” pic- 
ture of the patient’s personality, rather than 
an isolated “trait”? or delimited cross-section 
view, such an approach should be preemi- 
nently satisfactory. Work along this line 
has been reported in connection with insulin 
shock treatment of schizophrenia by Pio- 
trowski(2, 3, 4) and Halpern(5). An ex- 
tensive research in the prognosis of suc- 
cessful treatment by electric shock therapy 
by the Rorschach method is at present being 
conducted by Hertz at the Western Reserve 
University. In the case of metrazol therapy, 
nothing has been reported in the literature 
to date as regards Rorschach prognosis, al- 
though such a study is reportedly under- 
way by Orbison, Eisner, and Rapaport(6). 

The present study is an attempt to deter- 
mine whether the Rorschach method reveals 
any signs or patterns which are predictive 
of success in metrazol therapy in a more 
or less general cross-section of psychotic 
conditions. 


MeEtTHOop 


In the present study the Rorschach test 
was administered usually within one week 


1 Read before the Michigan State Hospital Assis- 
tant Medical Superintendents and Assistant Physi- 
cians Association at the Pontiac State Hospital, 
October 9, 1942. 

From the Psychology Department, Pontiac State 
Hospital, Pontiac, Michigan. 

2 Ensign Morris is now at the U. S. Naval Train- 
ing Station, San Diego, California. 

’ For description of the Rorschach technique 
see works by Hertz on the history(7), adminis- 
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Pontiac, 


prior to commencement of metrazol treat- 
ments in the manner described by Hertz(8). 
lhe protocols thus obtained were scored 
h reference throughout to Hertz’ fre- 
quency tables(13), the only source of statis- 
tically determined response scorings avail- 
the moment. 


wit 


able at A semi-blind analysis 
was then made on the basis of each protocol. 

Following the treatments, the patients’ 
clinical course in the hospital or at home was 
carefully followed to determine the success 
or failure of The 
ranged from 6 months to 1 year following 
the last treatment. Final judgment was 
based on the patients’ overt condition rather 


treatment. evaluations 


than on staff opinions as in Piotrowski’s 
insulin-treated patients, it being felt that 
such a reliable. 
Thus, patients were called improved who, 
following treatment, 


criterion would be more 
were paroled or dis- 
charged from the hospital and upon fol- 
low-up investigation were found to be carry- 
ing on more or less independently, under 
some supervision, or who were making a 
better hospital adjustment than before treat- 
ment. 


Patient W. C., male, age 28, diagnosed schizo- 
phrenia, catatonic type was discharged following 
treatment in the custody of his parents as “recov- 
ered.” He remained at home several weeks; was 
restored to mind” by the probate 
court; and has been working regularly in another 
city for the past seven months. There has been 
no recurrence of his former psychotic behavior 
insofar as can be determined. 


“soundness of 


An example of a patient who is deemed to 
have made a better hospital adjustment and 
who is, thus, somewhat improved, is 


Patient F. R., male, age 30, diagnosed schizo- 
phrenia is described as restless, impulsive, and 4 
potential runaway who gets into one fight after 
another on the ward with little or no provocation. 


tration(8), and scoring(9) of the Rorschach 
method. Beck’s monograph(10) contains an ex- 
tensive exposition of the method as does Klopfer’s 
recently published text(11). For a basic discus 
sion of this technique one may refer to Ror- 
schach’s original work which is now available in 
English(12). 
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Following metrazol therapy the tables have been 
turned in that he has twice been struck by others 
and avoided fighting back and he is even re- 
ported as having helped in restraining another pa- 
tient from attacking the attendant. He helps with 
routine work on the ward and does good work 
around the hospital. 


Those patients who showed no change or 
whose condition was worse following therapy 
were called unimproved. 

The present group was selected on the 
basis of ability to give a Rorschach record, 
thus excluding all who were too delusional 
or uncooperative to give an adequate proto- 
col, 1. ¢., one containing at least 5 responses. 


TABLE 1 


DISTRIBUTION OF PATIENTS BY 
CLASSIFICATION 


DIAGNOSTIC 


Diagnosis No. Totals 

Schizophrenia : 

9 

Undetermined 3 

SIBLE: 2 27 
Manic-depressive : 

Psychoneurosis : 

Reactive depression ............. 2 

Psychosis with mental deficiency... 1 I 
Psychopathic personality .......... I I 
Involutional melancholia .......... 3 3 


The patients were selected by the psychia- 
trist in charge of this therapy with little re- 
gard for psychotic classification, but rather 
with respect to the possibility of clinical im- 
provement. Thus the group is not one of 
schizophrenics alone, as in the study of Pio- 
trowski and Halpern, but is a more or less 
general cross-section of psychotic conditions 
(Table 1). Age was not a selective factor, 
the present group comprising patients from 
15 to 59 years of age, the median age being 
33. There were 15 men ranging in age from 
18 to 59 years, median age, 28; and 26 
women, ranging in age from 15 to 58, median 
age 37. Duration of illness was computed 
from the onset of psychotic symptoms as 
reported in the social history to the time of 
the first metrazol treatment (Table 2). The 


duration varied from slightly less than 3 
months to over 18 years, the median dura- 
tion of illness being 3.9 years. 

Eighteen or 44% of the patients were 
placed in the improved group, 23 or 56% 
in the unimproved group. The breakdown 
of this finding by diagnostic classification 
may be seen in Table 3. It was further 
found that in the improved group there was 
predominately a shorter duration of illness, 
the median duration being 1 year, 6 months, 
while the median duration for the unim- 
proved group was 4 years, 7 months. The 
improved group was a younger one than 
the unimproved group; the median age of 
the former was 29 as against a median 
age of 36 years, 6 months for the latter. 


TABLE 2 


DISTRIBUTION OF PATIENTS BY DURATION OF 


ILLNESS 

Duration 

(years) No. 
4 
7 
3 
2 
Median duration ......... 3.9 


A chart was then constructed comprising 
the summarized scores of each of the pa- 
tients for each Rorschach factor separated 
into the two groups. A cursory statistical 
examination of the means for the several 
factors and groups eliminated several fac- 
tors as prognostically insignificant. On the 
other hand, it was found that several fac- 
tors differentiate the two groups with vary- 
ing degrees of reliability. The significance 
or insignificance of the differentiating factors 
was determined statistically ; * the results are 
summarized in Table 4, in positive terms 
with reference always to the improved group. 


RESULTS 


With reference to Table 4, the only fac- 
tor approaching a truly differentiating char- 


4 Significance of difference between the means 
of the factors was determined by D/op. 
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acter is the finding that the improved group 
seems consistently to give a much lower per- 
cent of poorly perceived original responses, 
to the extent, in fact, that when taken in con- 
sideration with the less significant, though 
nevertheless positive finding, that the im- 
proved group tends toward better original 
form perception (()+ ), it may be said that 
prior to treatment the group which was to 
remain psychotic or to become more so, was 
characterized by intellectual activity which 
was distorted and absurd, if not bizarre. Al- 


though there was also bizarre thinking in 
the improved group, it was compensated to 
some extent by an originality which reflected 
a greater wealth and flexibility of associa- 
tions than shown by the unimproved group. 
This is in line with the opinion held by many 
that the patients who are to benefit from 
treatment are those who are more intact and 
who are living on a higher intellectual, social 
and cultural level than those who do not 
improve. 

The unimproved group gives a higher per- 


TABLE 3 
DISTRIBUTION OF PATIENTS SHOWING IMPROVEMENT BY DIAGNOSTIC CLASSIFICATIE 
Improved Unimproved Total 
N N N 
Psychosis with mental deficiency.............- I 100 O O I 2 
Psychopathic personality ...........cceeeeeee. 0 0 I 100 I 2 
Involutional melancholia ..............2-00005- I 33 2 67 1 7 
TABLE 4 cent of anatomy responses than the improved 
RorscHacH Factors DIFFERENTIATING THE group. Although the psychological signifi- 
IMPROVED AND UNIMPROVED GROUPS cance of this finding is not particularly clear, 
ane it is known to reflect a strong mental com- 
Significance 
(chances plex, morbidity, and neurotic tendencies. In 
> prese oTo > str SeXlk o 
Lower percent of poorly perceived origi- 1€ present group, the strong sexual tinge 
nal responses (O —)..... 99.8 given to the expressed anatomy responses 
Lower percent of anatomy responses... 98 mirrors the greater egocentricity, loss of 
Higher number of normal detail re- inhibition and sexual preoccupation present 
sponses (D) ........+.eeeeeeeeeeees 97 in the unimproved group. 
Higher number of space detail responses Rea : iP 
(S) 93 The improved patients seem to be more 
Higher number of form-color responses analytical in their mental activity, tending to 
93 see the more obvious and common details of 
Higher percent of well-perceived form the blots. In life we may say that this em- 
responses (JoF +) g2 


Higher number of responses (R)...... gI 
Higher number of form-color, texture, 
and finely differentiated shading re- 


sponses (FC + F(C) + Fc) ........ 88 
Lower number of color-form responses 

Higher percent of well-perceived original 

responses (O +) 86 


Higher number of pure color responses 
Lower percent of responses on cards 


Higher number of human movement re- 


Higher number of animal movement re- 


phasis on normal details (D) indicates ability 
to see the more essential factors in a situa- 
tion, to note the practical considerations of 
life, and to be in better contact with daily 
living as such. These patients are, further- 
more, apparently in possession of stronger 
self-will determination and are more inde- 
pendent as apposed to loss of self-will and 
abulic reactions to life situations. The im- 
proved patients also reflect greater produc- 
tive powers (increased R) and greater am- 
bitions than the unimproved, again suggest- 
ing the possibility that they are living on a 
higher plane than the unimproved patients. 
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Emotionally, the improved group appears 
to be somewhat more stable, affectively more 
adaptable, and in better emotional rapport 
with the environment. Their tendency to 
greater accuracy in form perception suggests 
greater accuracy in thinking, more powers 
for observation, greater precision and defi- 
niteness in thinking, and a greater capacity 
for concentration as well as better contact 
with reality. 

While the above described differentiating 
factors are fairly significant, there were sev- 
eral signs and patterns which differentiate 
the two groups, but to a less significant de- 
gree than those mentioned. Briefly stated, it 
appears that the finding of greater emotional 
stability in the improved group is borne out 
by the pattern in which the sum of all the 
healthy signs in the affective sphere are accu- 
mulated, i.e., the sum of the form-color, 
finely differentiated shading, and texture re- 
sponses (FC+F(C)+Fc), as well as the 
greater emotional lability and instability in 
the unimproved group (CF). At the same 
time the improved group seems to allow it- 
self greater emotional freedom of expres- 
sion and greater affective reactivity to stimuli 
in the environment. There is a tendency for 
the improved patients to give more human 
and animal movement (M, J/) responses 
and to select rare details more often than 
the unimproved patients although the signifi- 
cance of these findings as truly differentiat- 
ing factors is certainly questionable. 

Constructing composite psychograms for 
the two groups bears out much of what has 
already been discussed (Fig. 1). Here may 
be seen the difference in the mental approach 
of the two groups expressed in intra-group 
relationships. The white columns represent 
the percent of each factor in the total num- 
ber of responses in the improved group while 
the black columns represent the unimproved 
group. The shaded portions of the percent 
of original (O) responses and of the percent 
of form (IF) responses represent the rela- 
tive well and poorly perceived percent of 
responses within those factors. In the men- 
tal approach area, represented in the first 
eight columns, it may be noted that the unim- 
proved group gives greater emphasis to whole 
(W) responses as against the improved 
group’s greater emphasis on normal details 


(D) of the blots. That many of the whole 
responses selected by the former were simple 
ones is reflected in the increased column of 
percent of popular (P) responses given by 
this group. The greater quantity of origi- 
nal (OQ) responses in the unimproved group 
is emphasized, but again showing the pres- 
ence of poorly perceived O’s in the unim- 
proved group. The form column shows the 
keener form perception of the improved 
group in the predominance of % F+ over 
the unimproved. The extratensiveness of 
each group is to be seen in the weighting of 
factors on the right side of the F column, 
but extratensiveness which is in general more 
stable and adaptable in the improved group. 


TABLE 5 
THE CHI-SQUARE Test OF ANATOMY RESPONSES 
=> 15% Anat. <15% Anat. Total 
3 15 18 
Unimp. ...... I2 II 23 
15 26 
X2 = 5.487 P = .0194 


ProGnostic SIGNS 


The above factors are at most merely sug- 
gestive and descriptive differences in the two 
groups of patients and are of little or no 
practical value in so far as application is 
concerned. Thus, each of the more signifi- 
cant factors was studied in an effort to deter- 
mine a critical figure for each which might 
significantly differentiate the two groups. 
The following signs were found to be most 
suitable by the Chi-square test.° 

Anatomy.—As shown in Table 5, it was 
found that 15% anatomy responses was a 
critical figure in that patients giving 15% or 
higher of anatomy responses tend largely to 
remain unimproved. The significance is sta- 
tistically quite high when taken in considera- 
tion with the opinion stated by both Fisher 
and Garrett that Chi-square test results are 
significant if P is found to be .o2 or less, 
the significance increasing as P decreases. 

Poor original (O—).—The Chi-square 
results as applied to the presence of more or 


5 For a comprehensive discussion of the Chi- 
square test, see Fisher, R. A., Statistical methods 
for research workers, Chapters 3 and 4. Oliver 
and Boyd, 1930. 
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less than 17% ()— responses differentiates Color-form (CF).—This and the follow- 
the two groups to a fairly significant extent, ing sign are of less significance than the two 
although not to the degree that the anatomy just noted but are of practical equal signifi- 
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P 0 M M Ch F F(C) FC CF C 
ChF Fe 
FCh 
Itc. t—Rorschach Factors. 
Composite psychogram showing the percent of the several Rorschach Factors within each group 
by percents. The white column is the improved group; the black column, the unimproved. Shading 
shows the relative plus and minus relationships. 


sign does. This is in accordance with the cance to each other. Table 7 shows the test 


statistical finding previously noted and is applied to the presence of more than or less 
shown in Table 6. than two color-form responses. 
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Space responses (S).—The presence of 
t least one space response was found to be 
ifferentiating to a fairly significant degree. 

psychological significance has already 
een discussed (Table &). 

Normal details (D).—As shown in Table 
it was found that thirteen or more normal 
etail responses differentiated the two groups 
}a somewhat significant degree. 


TABLE 6 
THE CHI-SQuarE Test oF O— RESPONSES 
2=17%0— <17%0— Total 
2 16 18 
Unimp, ...... 10 13 23 
12 29 4! 
TABLE 7 
THE CHI-SQuARE Test OF CF RESPONSES 
= 2CF <2CF Total 
er 2 16 18 
Unimp. ...... 9 14 23 
II 30 41 
= 4.038 P= 046 
TABLE 8 


THE CHI-SQUARE Test OF S RESPONSES 


21S <18 Total 
10 8 18 
Unimp. ...... 6 17 23 
16 25 41 
X? = 3.685 P= 


(ood responses (+ ).—Although it was 
impossible to determine a critical percent of 
form responses that would dif- 
lerentiate the groups, it was found that the 
tal percent of well-perceived responses 
would differentiate the groups with 70% as 
he critical percentage (Table 10). 

Due to the grouping of the above signs in 
rder of their significance in differentiating 
he two groups, it was decided more or less 
tbitrarily to assign the two most significant 
igns a weighting of three points if it is 
resent in the record, thus the presence of 
ss than 15% of anatomy responses and less 
than 17% O-— responses are weighted three 
points each since they are by far the most 


significant signs. Following this same line 
of reasoning, less than two CF responses and 
more than or exactly one S response are 
weighted two points each since they are less 
significant than the first two signs but are 
of approximately equal significance to each 
other. Similarly the signs more than thirteen 
D’s and greater than 70% R-+ each receive 
a weight of one point since they are of about 
equal significance but are the least of the 
six signs. 

Applying the six prognostic signs, 
weighted as described above, to the present 
groups show the improved group to have a 


TABLE 9 
= 13D <13D Total 
9 9 18 
5 18 23 
14 27 4! 
X?2 = 3.414 P= 27 
TABLE 10 
Tue Cui-SQuaRE TEst OF Goop RESPONSES 
=70%R+ <7o%R+ Total 
12 6 18 
9 14 23 
21 20 41 
X2 = 3.06 P =.08 


mean weighted score of 9.2 points while the 
mean of the unimproved group is 5.5. Six 
patients (33%) in the improved group have 
the maximum number of points (12), and 
two more have eleven points as contrasted 
to none with more than ten points in the un- 
improved group (Table 11). Applying the 
Chi-square test to this distribution of 
weighted scores shows that a sum of seven 
or more weighted points differentiates the 
two groups to a significant degree (Table 
12). The occurrence of these signs in the 
two groups may also be seen by charting the 
percent of signs in each group (Fig. 2) an 
examination of which adds further weight 
to the differentiating value of the several 
signs. 

The value of such a battery of signs may 
be seen by applying them to the present 
groups. The selection of patients for therapy 
on a purely clinical basis yielded an improve- 
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ment rate of 44%. By applying the six prog- 
nostic signs, the rate of improvement is 
raised to 78%, a gain of 34% over clinical 
selection. 
TABLE 12 
THE CHI-SQUARE TEST OF WEIGHTED SCORES 


7 pts. <7 pts. 
Imp. 


Co 
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Percent of Patients 
. 


Anatomy O- cr s D $R + 


Fic. 2—Per cent of patients with each sign 
in improved and unimproved groups. Solid line 
represents the improved group, broken line the 
unimproved. 


CRITIQUE 


In any study of this nature it is unavoid- 
able that certain discrepancies will enter into 
the procedure and results. The following 
factors should be recognized and evaluated 
for what they are worth: 

1. The number of cases used in this study 
is too small to make even the most positive 
findings as significant as they may appear. 


2. The judgment of improvement and 
unimprovement is a questionable factor and 
subject to difference of opinion. It was 
found that members of the staff were in such 
disagreement that it was difficult to use staff 
opinion as a basis of judgment. 

3. It is felt that the time interval follow- 
ing therapy should be a longer one and that 
parole investigation should be more frequent 
and searching than was true of this group. 

4. The obtained results, six prognostic 
signs, should be treated merely as suggestive 
factors rather than absolute indications or 
prognostications of success in metrazol 
therapy. 

5. The signs obtained are true for this 
group comprised as it was of a cross-section 
of psychotic classifications. Whether they 
hold for schizophrenics alone or whether 
new signs may be added or present signs 
deleted is the subject for further research. 


SUMMARY 


The Rorschach method was administered 
to forty-one patients representing a cross- 
section of psychotic groups who were to re- 
ceive metrazol therapy in an effort to deter- 
mine whether or not this technique would 
reveal any signs or patterns which would be 
of practical assistance in selecting patients 
for this type of therapy. It was found that 
six signs of varying significance differenti- 
ated the improved and unimproved groups 
to a satisfactory extent. It is suggested that 
these signs are not absolute but are subject 
to various stated discrepancies. It is felt, 
however, that they are suggestive of positive 
trends in the prognosis of metrazol therapy. 


The writer wishes to express his apprecia- 
tion for the cooperation and assistance af- 
forded him by Dr. Cornelia B. Wilbur, M.D., 
and the staff of the Pontiac State Hospital 
in this study. 
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AN APPROACH TO PSYCHOLOGICAL CONTROL STUDIES 
OF URINARY SEX HORMONES 


A Report ON THREE MENSTRUAL CYCLEs ' 
GEORGE E. DANIELS, M.D. 


Studies in the correlation of hormonal 
titres and personality are an outgrowth of 
4 stage in medicine at which both psychologi- 
cal and laboratory techniques are becoming 
sufficiently refined to make such investiga- 
tions feasible. Urinary sex hormones appear 
to present a fruitful field because they are 
accessible and occur in quantities sufficient 
toassay. Harris, Brand, and Hinsie in 1935 
studied urinary sex hormones in relation to 
mental states(5). Assay methods at that 
ime were still crude, however, and no at- 
iempt at a day-to-day parallel could be made. 
In 1936 this author put forward a plan for 
psychiatric study of diabetes mellitus and 
neurosis by means of joint continuous labora- 
tory assay of urinary hormones and intensive 
psychological study(3). But first it was im- 
portant to make psychological observations 
m normal subjects before attempting the 
study of gross pathological states. 

Dr. Sidney Werner had independently be- 
gun an investigation on the daily output of 
urinary sex hormones in medically normal 
vomen. In view of the known disturbances 
{ menstruation by emotional causes, and 
with the conviction that it would be impor- 
tant to follow the psychic life of some of 
these normal subjects in an attempt to cover 
known variables, collaboration in the study 
i two of these women was undertaken. 
Findings on the joint study of the rather 
typical curves of one subject, N. M., are 
reported in this communication. (See Figs. 


land 2.)? 


‘Read at the ninety-eighth annual meeting of 
The American Psychiatric Association, Boston, 
Massachusetts, May 18-21, 1942. 

From the Departments of Psychiatry and Medi- 


cine, Columbia University, New York, N. Y. 


Contribution toward the preparation of this arti- 
cle was made through the Human Sex Biology Gift 
to Columbia University. 

*I am indebted to Dr. Werner for the use of 


| the laboratory data in this case and for permission 


to use his charts (Figs. 1 and 2) in a modified 
lorm. 


It is not my intention to discuss the many 
technical problems encountered in the labora- 
tory, which have been reported by Werner 
(9g). I should like, however, to mention find- 
ings which are pertinent for our considera- 
tion here. Werner found that with few 
exceptions the normal woman continually 
excretes estrogen, androgen and _ follicular 
stimulating hormone in the urine. He found 
that in the majority of subjects studied, defi- 
nite peaks were reached in both the estrogenic 
and gonadotropic output; that the gonado- 
tropin rose sharply in the middle of the 
cycle; and that though in other parts of the 
cycle the estrogen and the gonadotropin 
peaks might be independent, they generally 
coincided at this midpoint. He raises an 
important question, asked by some other 
investigators, of the relation of these peaks 
of estrogen and gonadotropin near the mid- 
dle of the menstrual cycle to ovulation. In 
most of Werner’s cases pregnandiol deter- 
minations were made. (This test, when 
positive, definitely indicates the formation 
of corpus luteum and probably ovulation.) 
The androgen output is fairly constant for 
an individual, with the 17-ketosteroids rang- 
ing +40 per cent about the mean for the 
individual. Variations of the male sex hor- 
mone level are thus too small to correlate 
with any psychological manifestations. 

Numerous indirect methods for studying 
sex hormone production and for estimating 
the time of ovulation are in the literature. 
Papanicolaou and Schorr have developed 
the serial vaginal smear as an index(6,8), 
and Rubenstein the basic temperature curve 
(7). Use is being made of such indirect 
indicators for correlations with concomitant 
psychological findings in the human subject, 
as in the present study on urinary sex hor- 
mones. Benedek and Rubenstein(2)_ re- 
ported concurrent study of vaginal smears 
on psychoanalytic patients. Although the 
particular laboratory method may not be 
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fully established and may need further study 
before it is generally accepted, the psycho- 
logical observations, if carefully made, have 
a validity of their own in describing per- 
sonality changes during the menstrual cycle. 

In any joint psychological and physiologi- 
cal investigation, interest centers about the 


CONTROL STUDIES 


_[Sept. 


the ovaries, under the stimulation of the fol- 
licular stimulating hormone of the anterior 
pituitary, begins to mature. As it matures it 
produces estrogen. The estrogen reaches its 
first peak at, or about, the time of ovulation, 
A sharp pain called the A/ittleschmers, ac- 
companying rupture of the mature follicle 


SEX HORMONES OF THE FEMALE MENSTRUAL CYCLE 


DETERMINATIONS FROM 48 HOUR URINE SPECIMENS 
GONADOTROPIN MU/24 HRS PREGNANEOIOL 
ob e-e ESTROGEN RU/24 HRS MG/24 HRS 
e--« ANDROGEN MG/24 HRS 7 
am MENSTRUAL BLEEDING 
ol 
SOF 
“Fr 4 
30F 
10 ao” a 
0 
1 § 10 is 20 23 1 § 10 1S 20 10 15 25 1 0 is 20 
FIGURE 1 DAYS OF CYCLE FIGURE 2 


Modified figure of S. C. Werner’s, from “A quantitative study of the urinary excretion of hypophyseal 
gonadotropin, estrogen, and androgen of normal women.” Journal of Clinical Investigation, 22 : 21-30, 


January 1941. 


Fic. 1.—Shows determination of hormones during three continuous cycles, gonadotropin in mouse 
units, estrogen in rat units, and androgen in milligrams by colorimeter. Ovulation presumably occurs 
at the coincidence of the highest gonadotropic peak in each cycle with an estrogenic peak. 

Fic. 2—Demonstrates the appearance of pregnandiol just after such peak coincidence in another 
cycle. This would definitely demonstrate the appearance of corpus luteum and would be presumptive 


evidence of ovulation. 


female menstrual cycle because it affords 
definite landmarks which do not pertain to 
the male, and also because known fluctuations 
of emotion and behavior around the time 
of the period have been long suspected of 
having a definite physiological basis. To 
sketch the physiology briefly : toward the end 
of the menstrual period a follicle of one of 


at ovulation, has been described. About the 
time of ovulation the follicle, under the in- 
fluence of the anterior pituitary, forms a cor- 
pus luteum which progesterone. 
The production of estrogen continues. The 
progesterone climbs to a plateau on the second 
or third day after ovulation, falling off two 
to five days before menstruation. 
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Any excursion into a new field of investi- 
gation, psychological as well as physical, calls 
for a rigid scrutiny of the methods to be 
employed. In any prolonged contact of sub- 
ject and investigator, a relationship is auto- 
matically built up. This is the medium 
through which information is gained and is 
a necessary, as well as inevitable, phenom- 
enon. The most exhaustive and detailed study 
of the relationship of investigator to subject 
has been accumulated through psychoanalytic 
experience, and this experience affords the 
best check we have for evaluating the vari- 
ables inherent in such a relationship. In a 
treatment procedure such as psychoanalysis 
this is called the transference, and involves 
therapeutic potentialities when skillfully 
handled, and the possibility of injurious 
effects on patient—and even on physician— 
when not so handled. I have used the term 
“psychological control” for this trained 
awareness and evaluation of the shifting 
emotional forces inherent in the experimental 
relationship in the same sense as a labora- 
tory worker would record and make allow- 
ances for all known variables. This approach 
is applicable to all fields of psychological 
research where human subjects are used 
for serial observations on emotional and 
behavior changes(4). In the report to be 
presented I hope to demonstrate that the 
same general dynamics operate in a control 
subject as in a treatment situation. 

The subject was selected as an average, 
normal woman with no gross neurotic symp- 
toms, and was not taken as a case for psycho- 
therapy, although, as will be seen, there were 
definite psychotherapeutic implications aris- 
ing through the contact. She was seen for 
several initial interviews in order to take a 
history and to determine her suitability ; and 
then psychiatric interviews, a half hour long, 
were held three times a week during the 
three months that she was collecting her 
urine specimens.* Complete forty-eight hour 
collections were assayed for androgen, estro- 
gen and hypophyseal gonadotropin during the 


’ The subject was paid a small stipend at the 
prevailing rate for collection of her specimens. The 
time spent in interviews she was asked to con- 
tribute. No sharp line, of course, could be drawn 
between the two services. There was no evidence, 
however, that the subsidy interfered with the con- 
trol relationship. 


period of observation. Psychiatric inter- 
views were held with the subject sitting 
opposite the physician. A day-to-day account 
of her activities and physical reactions was 
expected, and if not given spontaneously, 
was requested. Dreams were asked for, 
but not associations, as reliance was placed 
on her spontaneous associations. In an at- 
tempt to avoid unnecessary complications 
by promoting depth of transference, neither 
the dreams nor other material was inter- 
preted for her or commented upon except 
in the most superficial way. Aside from 
restrained interest, no attempt was made to 
draw the subject out on her emotional diffi- 
culties, a move which would have further 
complicated the relationship. 


The subject, a thirty-year-old unmarried school 
teacher, was temporarily doing clerical work. She 
was the sixth of nine children born to a German 
Catholic couple in an agricultural section of the 
Middle West. The father was sensitive, and com- 
posed music as an avocation. He had been em- 
bittered by lack of affection in his own childhood, 
and perpetuated this by interdicting expressions of 
affection in his own household. The mother, in- 
tellectually and zsthetically inferior to her husband, 
measured success in terms of barns, cattle, and 
agricultural equipment. She also was militantly 
undemonstrative and, according to the subject, had 
not kissed her more than half a dozen times in 
her life, and maintained the policy of paying no 
attention to physical illnesses in her children for 
fear of over-indulging them. She and her husband 
never understood each other and there was constant 
conflict between them. 

The subject was given no instruction in sex from 
her parents and always resented the fact that her 
mother did not even inform her about menstrua- 
tion. All that her mother mentioned about men, 
and without going into details about what was 
meant, was that if she ever got into trouble she 
should not come home and bother her. In spite of 
this alleged neglect in education, the subject ap- 
parently developed a normal attitude toward sex. 
She considered sexual desire a natural phenomenon 
which required satisfaction as any other appetite, 
and during an earlier period of her life had been 
able to act on her conviction. 

Three years before commencing the experiment, 
while teaching school, she fell in love with a man 
in the community. They were planning to marry 
when he had a serious accident, after which he 
developed persistent convulsive attacks. The prog- 
nosis was considered poor and she decided to remain 
in the background until the situation became clearer. 
She left her teaching and took the clerical position 
in a nearby state in order not to be too far away 
from him. She had not seen or corresponded with 
him for two years. She had steeled herself against 
feeling, shut down on erotic phantasies and desire 
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because of the sense of frustration they engendered, 
but could not decide to break off completely what 
appeared to be a hopeless attachment. 


At this point I should like to review briefly 
the observations of Benedek and Rubenstein 
on psychological changes during the men- 
strual cycle in both normal and neurotic 
women, because of similar changes which 
our subject showed. Benedek finds that in 
the minimally neurotic woman, with the in- 
crease of estrogen production as estimated 
by vaginal smear and basal body temperature, 
there is a corresponding increase in hetero- 
sexual tension leading to heterosexual phan- 
tasies and dreams and, under favorable cir- 
cumstances, to satisfactory gratification. 
During this preovulatory phase libido is di- 
rected toward the male object. Just prior to 
what she and Rubenstein consider ovulation 
as demonstrated by vaginal smears—there 
may be considerable tension, often giving rise 
to a euphoric reaction. With ovulation, a 
temporary release of tension occurs. The 
woman feels free, contented to be a woman, 
and experiences a strong sense of well-being. 
This may last for several days. With it a 
charge of sexual energy may be registered 
in the genital itself, accompanied by strong 
erotic sensations. The feeling of relaxation 
does not last long, however, for with the 
production of progesterone, tension reap- 
pears. This time, however, the orientation is 
toward the person’s own body; it is more 
narcissistic. The whole surface of the body 
tends to be erotized. Exhibitionistic impulses 
are strong. There is an intense desire to be 
loved and cared for, a desire to be impreg- 
nated and, toward the end of the period, to 
nurse and care for a child. 

In neurotic women, at the height of both 
the estrogen and progesterone levels, con- 
flicts become accentuated and may express 
themselves in symptoms or in an exaggera- 
tion of existing symptoms. With the rise 
of estrogen level, anxiety, fear of being at- 
tacked, extreme penis envy, and antagonism 
toward the male may appear. During the 
post-ovulative phase the desire to be loved, 
impregnated, and to care for a child may 
express itself on an infantile level as a 
desire to be mothered and nursed. If there 
has been hostility toward the mother and 
inability to satisfactorily identify with her, 
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this hostility appears in the symptoms as 
antagonism toward the mother, or mother 
substitutes, on a conscious or unconscious 
level. At the beginning of menstruation the 
psychological picture may be further com- 
plicated by the reappearance of estrogen. 
Unfortunately, assays of pregnandiol in 
the urine to determine the presence of pro- 
gesterone were not made in our subject dur- 
ing the time of the psychological observa- 
tions, though they were later recorded (Fig. 
2). However, in view of the fact that the 
psychological findings during that part of 
the month in which progesterone would 
normally be present are strikingly like those 
described by Benedek, and because the pur- 
pose of this paper is to formulate an ap- 
proach to psychological control of such fac- 
tors, ovulation and the presence of progester- 
one are inferred, though not proved. 
Dreams, as well as the spontaneous as- 
sociations, are important evidence of under- 
lying trends. Use has been made of Alex- 
ander’s vector and statistical dream analysis 
(1) to portray schematically the distribution 
of dream types. The result is shown in the 
accompanying chart (Fig. 3). Only a few 
simple characteristics have been recorded, 
and dreams which were equivocal or obscure 
are left uninterpreted. Of course, the char- 


acteristic recorded may be only one of a | 


complicated dream structure. It is of con- 
siderable interest to notice the distribution 
of dreams. Those dealing with food, being 
cared for, caring for, interest in children, 


and pregnancy are prominent in the latter | 


half of the cycle. Dreams with erotic im- 
plication, though appearing throughout the 
cycle, show a concentration around the time 
of suspected ovulation.‘ 


* A later study of 30 cycles with the analysis of 
294 dreams shows that the distribution of dreams 
in this case should be considered suggestive and 
schematic rather than a usual occurrence. The 
sexual dreams were distributed fairly uniformly 
although in two cases there was a grouping in the 
mid period. Though the general preponderance of 
the pregnancy, child and food dreams was in a 
middle and latter portion; exceptions were frequent 
and in one patient such dreams were freely scattered 
throughout. This not only emphasizes the impor- 
tance of determining ovulation for correct evalua- 
tion of dreams in relation to hormones, but makes 
it clear that irrespective of what influence the par- 
ticular hormone may have in stimulating character- 
istic dreams, the influence of the basic personality 
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The subject’s periods, which had always been 
regular, started at thirteen years of age. The 
month was divided into two distinct portions. From 
the beginning of one menstruation until within a 
week or ten days of the next, she felt well. Then 
a striking change took place. This change had been 
accentuated during the preceding two years. As 


On the 20th day of the menstrual month, count- 
ing the first day of her preceding menstruation as 
the 1st, she suddenly felt tense, showed twitchings 
of her eyelids, and complained of clenching her 
teeth frequently. During the succeeding days she 
reported brooding on injustices, especially those 
committed on her by her mother, as far back as 
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Fic. 3.—Shows all dreams reported during the period of the psychological control study. Only 
simple characteristics enumerated in the key are indicated. In some of the dreams more than one char- 
acteristic appears. Obscure or equivocal dreams, not interpreted, are represented by the plain circles. 
Suspected ovulation, as shown in Fig. 1, is indicated by arrows near which points heterosexual 
dreams tend to be more numerous and more vivid. The predominance of dreams with food, care, 
pregnancy and interest in children in the later part of the cycles is striking. Two such dreams just 


preceding the first cycle are included. 


the control study was started during a premenstrual 
period, we will use it to describe the typical 
situation. 


twenty years before. She felt depressed, withdrawn, 
and especially aloof toward males. Throughout this 
time, however, she craved the company of women, 


level of the dreamer and the role of contemporary 
events have to be considered. 

In 3 cycles of another subject whose urinary sex 
hormone findings were atypical, heterosexual dreams 
were not significantly distributed, though in the Ist 
month there was a highly symbolic dream associated 
with a sense of freedom at about the time ovula- 
tion was suspected. A dream with food preceded 
this by 7 days. As against 3 dreams with a baby 
or child in the latter parts of the first 2 cycles, there 
were 2 in the early part of the 3rd, one on the 3rd 
and another on the 8th day. 


Dr. David Levy was kind enough to make a 
topical distribution of dreams in 3 patients 22, 21, 
and 19 years old respectively. The dreams were 
grouped according to the Ist, 2nd, and 3rd weeks 
with the 4th quarter taking the remainder. The 
first case had 3 cycles with 50 dreams, the second 
9 cycles with 13 dreams, and the third 7 cycles 
with 22 dreams. In the first 2 cases there was a 
preponderance of sexual dreams in the middle 2 
weeks of the cycle when ovulation would be ex- 
pected. In the second case none of nine heterosexual 
dreams was overt, while in the first case overt sex- 
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avoided being alone, and received great comfort 
from a kiss or friendly embrace from a woman 
friend. She took great satisfaction in buying 
clothes, and was in the habit of saving up these 
purchases for this time of the month. The subject 
started the collection of her twenty-four hour urine 
specimens on the 23rd day of her cycle, and on 
the 24th she reported the following dream: 


She was coming to her old home and was 
standing by the kitchen entrance. There was 
the idea of going to see one of her sisters, 
and the figure of this sister appeared briefly 
in a checkered gingham dress. 


This dream, with minor variations but always in- 
cluding the kitchen steps, had been recurrent during 
the last three years. It reenacted the actual cir- 
cumstance of saying good-bye to her mother after 
her last visit home. The subject had been much 
disturbed by her mother’s reception and treatment 
of her at the time, and when leaving had told her 
mother she would return for a final good-bye after 
a visit to the sister who appeared in the dream. 
Actually, she had had no such intention, and re- 
turned to the East without seeing her mother. 
Since then, this had been on her conscience. She 
feared her mother might die before she saw her 
again, and many times in her phantasies had pic- 
tured going back and leaving in another way. 
Further associations reiterated her marked hos- 
tility toward her mother. The kitchen entrance, as 
became clearer during this time in the following 


ual dreams as compared with the symbolic were 
more numerous in the 2nd week. There was no 
significant distribution of sexual dreams in the 3rd 
case. Dreams of the mother appeared in all 4 
quarters in the first case, but there were 5 such 
dreams in the last quarter as compared with 3 in 
the 2nd quarter and 2 in each of the Ist and ard. 
No dreams of babies or children in the Ist quarter 
with one in each of the other 3. Food appeared in 
one dream in the Ist and last quarters with 2 in 
the second and 3 in the third. In the second case 
a pregnancy dream occurred in the Ist and 3rd 
quarters. In the third case in one cycle 4 dreams 
with children and babies were in the last 3 quarters 
with the two dreams of the mother occurring in the 
third. 

In 3 analytic patients in which 3 cycles in one 
and one each of 2 others were followed, the excep- 
tions to the pregnancy, child and food dreams were 
even more marked. In the first patient, who was 
exceedingly narcissistic and infantile, dreams with 
reference to food and desire to be cared for appear 
frequently throughout the cycles. In the Ist cycle 
6 dreams with pregnancy occurred, the first on the 
7th day, the second on the 11th, and the others from 
the 14th day on. Heterosexual dreams showed no 
significant grouping. In the other 2 patients, de- 
pendence on the mother was a prominent character- 
istic. In one patient 3 pregnancy dreams occurred 
in the first 9 days of the cycle with one dream on 
the 6th day of a child with which she definitely 
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month, emphasized food—the 
care. 


symbol of maternal 


On the 26th day she dreamed she was at home 
sleeping with her younger brother. 


\lthough on the surface this might appear to be 
primarily an incest dream, from the associations 
to it of a time as a girl when she was left in charge 
of the younger children while her parents were 
away, the “caring for” motif seems to be the more 
important. 

With the appearance of menstruation on the 28th 
day she had a severe headache and a short out- 
burst of crying, but by the 3rd day she felt calm, 
kindly toward others, and no longer feared being 
alone. 


On the 3rd night she had a dream with erotic 
coloring in which a man with whom she is 
associated at work made advances to her. In 
another dream the next night she was one of 
two couples who had to shovel themselves out 
of the snow (probably a reference to menstrua- 
tion). 


The subject felt generally well between the 3rd 
and 23rd day. As she approached the middle of the 
period and the coincidence of the gonadotropin and 
estrogen peaks, tension began to appear and the 
dreams began to be more erotically changed. 


On the 11th day of the cycle she dreamed she 
was about to be married, and on the 12th day 
that she was caring for the newborn baby of a 
man whose wife was in the hospital. In this 
dream the idea was prominent that she was 
alone in the house with this man. 


identified herself. No particularly significant group- 
ing of erotic dreams was apparent. In the third 
patient, who like the first was very infantile, there 


were no clear heterosexual dreams, though a few 
symbolic ones. Dreams of the mother appeared on 
the Ist and 4th day and one of food on the 6th. 
Toward the end of the cycle following 3 more 
dreams of the mother, her analytic hours became 
choked with resentment particularly toward the 
mother. In none of the preceding 6 cases was 
ovulation determined by laboratory methods. 

A case of spastic colitis with sterility for which 
no organic basis was found, who was seen several 
times a week in the clinic for both conditions and 
followed with vaginal smears, showed no significant 
correlation of dreams either with the findings of the 
vaginal smears or by topical distribution in two 
cycles studied. During another cycle when she had 
identified with a mother imago who was pregnant 
and she was definitely working through her fear 
of pregnancy, her period was delayed 3 weeks. 
During this particular cycle associations showed, 
more clearly than the dreams, heterosexual desire 
both in positive and negative aspects up to the time 
when ovulation was postulated, with a definite shift 
to preoccupation with pregnancy with the appear- 
ance of progesterone as registered by the smears. 

3esides Dr. Levy I am indebted to Dr. Viola 
Bernard and Dr. Ruth Moulton for additional 
material. 
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This dream led to her explaining that in the last 
two years she had suppressed the erotic daydreams 
that she had previously had because they gave 
her a headache. She also gave further history of 
her sexual life, reporting that she could not bear 
to think of her former fiancé and that she had made 
a point of keeping busy to prevent such thoughts. 
During the interview she became very tense and 
her eyes filled with tears when she talked of this. 
Later she reported that she had continued to feel 
unhappy for some hours after this discussion. 


However, that night she had had a pleasant 
dream of being back teaching in a small town. 


The next day, the 14th, she experienced a pain 
in her stomach which she could not attribute to 
any dietary indiscretion or other explainable reason. 
She reported a benign, happy, relaxed mood. 


That night she had another relaxed dream in 
which she was traveling through the North 
feeling free and happy. 


Her estrogen and gonadotropin peaks occurred in 
the urine specimen of the 14th and 15th. Psycho- 
logically, the growing tension with sudden relaxa- 
tion would appear to correspond with ovulation. 
Though her reported pain could not necessarily 
be ascribed to the Mittleschmerz, its appearance is 
at least suggestive in one who, as far as is known, 
was entirely naive about such phenomena. 

During the week following the sudden release in 
tension she was physically active, looked vivacious, 
and reported that she was happy and ambitious and 
able to accomplish things. 


On the 18th day she had a dream that she 
was going to have a baby, though it was not 
clear who the father was. The feeling in the 
dream was that for once she had thrown cau- 
tion to the winds and did not care. 


On the 23rd day she experienced a sudden feeling 
of depression which she referred to as “the de- 
cline.” Physically she felt groggy and complained 
that the “poison feeling” had set in. This time, 
instead of clenching her teeth, she found herself 
digging her nails into her palms. These symptoms 
of tension, as before, lasted until the next flow. 
On the 24th day, as in the previous month, she had 
another characteristic dream representing childhood 
neglect and injustices, with a hint of the growing 
relationship of the experimenter to this material. 
I will give only the most pertinent parts of this 
rather long dream. 


She was back in the West at home. The 
house was just as it always had been, with 
the well and everything else. Her father and 
mother were there, but they were not her 
father and mother. They had started an eat- 
ing place. The food inspector was there, and 
said that they did not have a license for such 
an eating place, but even if they did have, it 
would not stand inspection. The inspector then 
left to call on someone else. In some vague 
way he was connected with the physician. In 
the meantime her parents tore down the place. 


6 


After the inspector left she stood in the yard 
and asked her mother whether she should go 
to a certain place. Her mother answered her 
characteristically that she should do whatever 
she liked, and with a gesture of rejection turned 
to tearing down the eating place. The subject 
was very disappointed at the answer. 


The subject remarked that she had frequently re- 
ceived this type of rebuff from her mother. The 
food motif comes out even more clearly in this 
dream than in the one of the preceding month. She 
reported that she had been much depressed and 
either cried or felt on the point of crying frequently. 

During the remainder of the premenstrual period 
she had two dreams in which looking after some- 
one was prominent. 


In one she was looking after her fiancé, and 
in the other she was again alone at home look- 
ing after the younger children. In this dream 
the bedclothes were in disorder. 


This dream occurred the day before menstruation. 
Subject reported that disorder dreams were fre- 
quent at this time of the month. Sometimes it was 
food that was all mixed up. 

On the 7th day of the second full month cycle 
the subject remembered a long dream with romantic 
interest. In association to this dream she reported 
that conscious sexual feelings, which had been al- 
most entirely in abeyance since she had decided to 
leave her fiancé, had begun to return. As in the 
preceding month, she reported feeling in a good 
mood at this stage. She suffered from various 
physical symptoms, however, which she attributed 
to a sinus cold. In the middle of the month she 
complained of sciatic pain which had occurred from 
time to time in the last two years, and the last 
time six months previously. She mentioned that 
she seemed to have more dreams when she suffered 
from the sciatica. Between the 14th and 18th days 
she had several erotic dreams; on the 14th one 
with thinly veiled sexual symbolism was as follows: 


She was at a play or lecture in a steeply in- 
clined amphitheatre. There were several young 
men sitting behind her. As she sat down the 
young man immediately behind her, who had 
figured in an earlter erotic dream, tipped her 
seat so that instead of sitting down, she slid, 
and kept going down as though she were on a 
very steep roof without a railing. She caught 
herself just in time before going over the edge, 
and in some way managed to get back up. It 
seemed a joke all around, but the young man 
was sorry because he hadn’t thought that she 
would fall that far. 

On the night of the 16th she had another 
less disguised dream, and on the 18th she 
dreamed that she was married and that this 
was sheer delight. 


The height of the gonadotropin and estrogen coin- 
cided in the urine specimens of the 16th and 17th. 
This was also the point at which her sciatic pain 
appeared. There is some reason to believe that 
this represented a conversion phenomenon appear- 
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ing after separation from her fiancé and perhaps 
was related to repression of hormonal tension. 

In this second period the characteristic pre- 
menstrual changes set in on the 2oth day. Her 
sinuses, backache, and particularly the sciatic pain 
gave her much trouble. On the 25th day she re- 
ported that the sciatic pain had been very intense, 
that this was always worse just before menstrua- 
tion, and that the night before she had cried just as 
she does before menstruating. She was extremely 
tense during the interview and tears came to her 
eyes on several occasions, particularly when she 
mentioned her sciatic pain. 


A dream that she had had the night before was 
a clear transference dream and dealt with the 
control relationship. 


At the next interview she reported that the strang- 
est thing had happened to her pain. It had mys- 
teriously disappeared fifteen minutes after the last 
interview. She didn’t know whether to attribute 
this to some anacin tablets she had taken. Her 
tension at the earlier interview, with the sudden 
relief after emotional discharge, appeared  sus- 
piciously like the resolution of a conversion symp- 
tom, and her subsequent behavior further bore 
out this impression. She felt perfectly comfortable 
the rest of the day, an unusual circumstance during 
this time of the month. That evening she was intro- 
duced to a man with whom she went dancing, and 
had a wonderful time. 


On the night of the 25th she dreamed of 
dancing with him. 


She reported that her escort “was physically very 
fascinating and radiated attraction for me which I 
haven’t experienced in years. I don’t recall when | 
have been so lifted out of myself.” 

Although this premenstrual period had started 
like the two preceding, something had evidently 
been resolved through the control relationship 
which had become a treatment relationship. With 
this she had found definite release socially, and 
the whole character of this portion of the cycle 
was modified. Not only did a definite transference 
dream appear at the height of her former tension, 
with absence of hostile dreams directed toward her 
mother, but also antagonism toward men, usually 
high at this time, had disappeared. Though she 
complained of some tension, she reported that she 
felt much less than usual because of her “good 
times.” The usual twitching did not appear and 
she looked serene and happy. 


On the 30th day she had a dream in which 
a baby appeared. 


She remarked that she usually had baby dreams 
before menstruation and when physically aroused. 

The third and last month the subject was fol- 
lowed resembled the first two in general outline. 
The most important event was her visit on the 
1oth day to her former fiancé whom she had not 
seen for two years. In anticipation of this visit 
there was considerable tension. Whether this has 
any bearing on the large amount of gonadotropin 


CONTROL STUDIES 


appearing in the first peak of this cycle of course 
cannot be determined, but the coincidence should 
be mentioned. On the 11th day, when reporting 
the visit, she appeared exhilarated and her face 
showed radiance and beatitude. She expressed the 
conviction that she was still fond of the young 
man and that she should continue her attachment 
and follow his suggestion of waiting from day to 


day for developments. However, as the month wore 


she became more realistic ab 


on it this situation, 
found it difficult to understand his stoical attitude, 
and decided that she needed to turn over a new 
leaf, at least to the extent of going out socially 
and being able to consider other men. 

On the 13th day she complained of an upset 
stomach from “nervousness,” and a return of sciatic 
pain. She said she felt so nervous she could hardly 
keep the tears back. 


On the 14th she reported a dream in which 
she had intimate relations with some dim man 
in the background. There was an orgasm in 
the dream, and she was quite concerned that 
she might become pregnant. 


This was the first dream of this sort for several 
years. It immediately preceded the gonadotropin- 
estrogen peak. She re-emphasized that such dreams 
came only during the time of the month when she 
felt strong sexual feelings. She thought this dream 
might have been the result of her recent visit, and 
it led to a further discussion of her former fiancé’s 
stoical attitude and seeming lack of sympathy or 
understanding for normal sexual outlet. 

On the 19th she showed a great deal of tension 
which grew during the interview. She had come 
late to this and several preceding interviews, which 
was a sign of mounting resistance. About five 
minutes before the end of the session she excused 
herself on grounds of having to get to her work. 
On the 24th day she had the change of mood, with 
a feeling of hating everyone including herself, and 
became disturbed by what she felt was discrimina- 
tion in her work. Although she continued to be 
rather tense and had several periods of crying, the 
former external evidence of tension in the form 
of twitching of the eyelids, gritting of teeth, or 
digging with the fingernails, was not present. 
Dreams and associations showing resentment and 
antagonism toward her mother were also absent. 
The dream on the 24th is of interest because it 
lays emphasis on care of somebody else in the 
setting of food, has a veiled sexual meaning, and 
contains a reference to the control (treatment) 
situation. 


In the dream the subject was sitting in a nice 
restaurant having dinner with the man she had 
recently met and to whom she had been so 
attracted. In a way he seemed to be one of 
her brothers. There were two distinct things 
in the dream. One was that he seemed to be 
looking for the gentlemen’s rest room which 
she was helping him to find. The second was 
that she had to write down the things that 
she was dreaming about. 
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The subject did not have the satisfaction of con- 
tinuing the social contact with this man beyond the 
few days in the preceding month during the ab- 
sence of the usual premenstrual discomfort, and 
one wonders whether the premenstrual symptoms 
would have been less severe in this month, as in 
the preceding, if she had had the continued interest 
of such companionship. 


On the 27th day she had a dream about her 
former fiancé. They were sitting together as 
they had during the recent visit. His mother 
and sister were talking by themselves and say- 
ing that he should marry the subject because 
she would look after him and because he had 
to have certain food which she would prepare. 
They felt that they would be well satisfied if 
she married him because she would never ag- 
gravate him. 


The “caring for’ motif of this dream is not only 
clear, but also appears as the chief remaining com- 
ponent in the attachment. 


SUMMARY AND CONCLUSIONS 


In this paper I have attempted to show 
that serial psychological observations pro- 
mote a dynamic process in which the rela- 
tionship to the investigator not only facili- 
tates the collection of data, but also modifies 
it in the process. The utilization of the 
awareness of this phenomenon in the inter- 
pretation and evaluation of material I have 
termed the psychological control study. This 
was applied to the study of correlations of 
psychological factors in relation to urinary 
sex hormone output, but has a wider appli- 
cation to psychological research. 

Psychiatric interviews occurring at times 
of hormonal pressure brought increased 
spontaneous production of material, relief 
of tension and improved social adjustment. 
In one instance this appeared to be associated 
with a conversion symptom produced or ac- 
centuated by the tension. Repeated observa- 
tions on these relationships may throw im- 
portant light on relation of symptoms to 
hormonal pressure, and have implications 
for psychotherapy in general. 

In the present study no correlation could 
be made between psychological data and 17- 
ketosteroids because of the flatness of the 
androgen curve. Although correlations be- 
tween the psychological picture and minor 
variations in gonadotropin and estrogen 
could not be regularly demonstrated, a re- 
flection of the general trends seemed clear, 


with a definite correspondence at the periods 
when ovulation was suspected. If Benedek’s 
conclusions are correct, the presence of pro- 
gesterone, though not demonstrated chemi- 
cally during the control period, was evidenced 
in the subject’s behavior and productions 
during the latter half of each cycle. 

Generalizations on hormonal correlations, 
of course, cannot be made on the basis of 
this one observation; it is presented pri- 
marily as an illustration of the psychological 
approach. On the whole, however, it seems 
to bear out Benedek’s contention that sex 
hormone changes are reflected in psychologi- 
cal productions. Further control studies on 
urinary hormones are in progress in both 
men and women, and will be reported in a 
subsequent communication. From our ex- 
perience thus far, we believe this approach 
will prove valuable not only in the field of 
normal sexual biology, but also in the study 
of sex variants, neuroses and selected psy- 
chosomatic disease pictures. 
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PROCEEDINGS OF SOCIETIES 


THE AMERICAN PSYCHIATRIC ASSOCIATION 


ProceEepIncs Ninety-NINTH ANNUAL MEETING 
HOTEL STATLER, DETROIT, MICHIGAN 


May 10-13, 1943 


Monpbay MornNincG SESSION 
May 10, 1943 


The first business session of the Ninety- 
Ninth Annual Meeting of The American 
Psychiatric Association convened in_ the 
Hotel Statler, Detroit, Michigan, at ten 
o'clock, Eastern War Time, the President, 
Dr. Arthur H. Ruggles, of Providence, 
Rhode Island, presiding. 


PRESIDENT RuccGies.—Ladies and Gentlemen: 
This is the call to order for the Ninety-Ninth An- 
nual Meeting of The American Psychiatric Asso- 
ciation, which is now in session. 

The invocation will be given by the Right Rever- 
end Frank Whittington Creighton, Bishop of the 
Protestant Episcopal Diocese of Michigan. 


RiGHT REVEREND FRANK WHITTINGTON CREIGH- 
ToN.—Thus sayeth the High and Lofty One, that 
Inhabitant of Eternity Whose Name is Holy, “I 
dwell in the High and Holy Place with him that 
is of a common tribe, humble spirit, to revive the 
spirit of the humble and to revive the heart of the 
contrite ones.” 

Almighty Everlasting God, our Heavenly Father, 
Who hast safely brought us to the beginning of 
this day, defend us in the same with Thy mighty 
power and grant that this day we fall into no sin, 
neither run into any kind of danger, but that all 
our doings being ordered by Thy governance may 
be righteous in Thy sight. O God, who has taught 
us that in returning and rest we shall be saved, in 
quietness and confidence shall be our strength by 
the might of Thy Spirit, lift us, we pray Thee, to 
Thy presence where we may be still and know that 
Thou art God. O Thou who understandeth all Thy 
children, we beseech Thee to have mercy on all who 
are confused, perplexed, bewildered and in mental 
darkness; use Thy servants as instruments in Thy 
hands to restore them to strength of mind and 
cheerfulness of spirit and give them health and 
peace. 

Look, we beseech Thee, with the eyes of Thy 
mercy, upon the nations of the world. Grant us 
Thy peace, as we deserve it. Bless those who are 
in the armed forces of our country, or its allies, 
keep them loyal to Thee, to the cause for which 
they fight, and to their comrades. If it be Thy 
will, bring them safely home that we, with them, 
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may glorify Thy Holy Name, who art the Ever- 


loving God of Peace. Amen. 


We are meeting in Detroit 
again in 1943, having been here just 20 years ago. 
I hope it will be realized that coming as often as 
that, we enjoy being in Detroit. 


PRESIDENT RUGGLES. 


The address of welcome from the Mayor will be 
postponed until tomorrow morning, as the Mayor 
has other official duties today, did not want to send 


a substitute, and will come to us in person tomorrow. 


The next address will be by the President of the 
Wayne County Medical Society, Dr. Wyman D. 
Barrett. 

Dr. Barrett was born in Canada and is a citizen 
of the United States by virtue of service in World 
War I. It is worthy to note and again remind 
you, as an example to the world, that there is a 
three thousand mile border line between Canada 
and the United States still unfortified. 

Several years ago, someone dropped a letter ad- 
“Believe It or Not” into the United States 
mail. It was very quickly delivered to Robert Rip- 
ley. A short time ago, a letter was dropped into 
the Detroit Post Office, addressed “Abdominal Sur- 
geon, Detroit, Michigan.” It was very promptly de- 
livered into Dr. Barrett’s office in the David Whit- 
ney Building. 


dressed 


Members of The American Psychiatric Asso- 
ciation, I present to you, as the next speaker, 
Dr. Wyman D. Barrett, President of the Wayne 
County Medical Society. Dr. Barrett! 


Dr. WyMAN D. Barrett: Dr. Ruggles, Rev. 
Creighton, Dr. Strecker, Dr. Overholser; Mem- 
bers of The American Psychiatric Association; 
Honored Guests; Members of the Armed Forces; 
Ladies and Gentlemen: With that introduction, I 
am rather stymied. It is indeed a great pleasure 
for me to bring you a message of welcome from 
the Wayne County Medical Society. 

Your society is the only major one that is per- 
mitted to hold an annual meeting this year. For 
that reason, if for no other, your responsibilities 
are many and you are probably anxious to start 
with your session. I will not detain you long. 

I cannot let this opportunity pass without pay- 
ing tribute to your organization for the great work 
it has done in the war effort. We of other branches 
of medicine have always felt that our part of the 
work in any war has been the greatest, but yours 
starts with the induction center, passes along 
through the whole war, and for many years to 
come you have exceptionally heavy responsibilities. 
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Your judgment has always been excellent and 
practical, and I know it will continue to be so. 
If there is anything I like, it is a practical psy- 
chiatrist. With the youth of our nation in your 
hands, your responsibility, to my mind, is the 
greatest of any organization in this world. 

We have an especially fine home here in Detroit 
belonging to the Wayne County Medical Society, 
which was given to us in the will of the late David 
C. Whitney. It is a building that is 50 years old, 
has 52 rooms, at that time took about three years 
to build, and when it was completed and com- 
pletely furnished, cost around a million dollars. 
We would enjoy having you come and visit us. 
It is easily accessible by street car, bus or taxi, 
and is only a short distance from this hotel. We 
have an exceptional, brilliant, bright, genial Execu- 
tive Secretary, Mr. James Beckton, who is always 
on hand and will be pleased to show you about. 

Again, I say I do not wish to detain you from 
your sessions, and I wish to welcome and thank 
you. 


PRESIDENT RucctEs—Thank you, Dr. Barrett. 
We are all glad to have this cordial welcome from 
the hospitable medical profession of Detroit and 
of the whole state of Michigan. 

Next is the report of the Committee on Arrange- 
ments. Dr. Hoffmann. 


Dr. Martin H. HorrMann.—Dr. Ruggles, Con- 
fréres and Guests: In these days of emergencies, 
of rationing and of limited service, we as psychia- 
trists should be ready and eager to meet any of 
the problems that arise with serenity. This morn- 
ing is a good example. Hard as your committee 
has worked to have a fine presentation of welcomers, 
the President of our state society is actually con- 
fined, our good Mayor is meeting the President of 
Bolivia, and I see coming in the door that very 
dynamic individual, Harvey Campbell, the Execu- 
tive Secretary of our Chamber of Commerce, who 
got here twenty minutes late, and it gives me 
pleasure to razz him about it. 

But I want to assure you that the Committee on 
Arrangements will do its best to make your stay 
here as pleasant as possible. In these times it may 
be necessary to forego some of the luxuries to 
which we have become accustomed in the past, but 
being days of war, we are becoming acclimated to 
that particular arrangement. 

Naturally, itis only right that I should give 
public recognition to the various members of the 
committee who have worked so hard and diligently, 
and are at your service and will be at your ser- 
vice throughout the time that you are here in 
Detroit. 

There are a few announcements of importance 
that I would like to call to your attention. If you 
have any particular difficulties with your hotel 
arrangements, the committee will be at your ser- 
vice to help you as much as is possible. When Detroit 
was selected for the Convention, no one could give 
an estimate of how many would be in attendance. 
The group here assembled in this room is twice as 
large as the highest estimate that we had, but in 
spite of that, we went ahead and made arrange- 


ments for approximately eleven hundred. The last 
word I had was that almost all of those reserva- 
tions at the various hotels had been taken. At the 
Statler, the reservations were sold out well over two 
weeks ago, but in the face of those difficulties, the 
committee stands ready to help you in any way that 
it possibly can, so if you will call on any of the 
members wearing that pretty red badge, they will 
do the best that is possible. 

Tonight at eight-thirty there will be a public 
meeting at the Rackham Building, which is one 
of the finest architectural edifices in the city, two 
blocks from the Wayne County Medical Society 
about which Dr. Barrett just told you, easily ac- 
cessible by street car, bus and taxi, roughly two 
miles north on Woodward Avenue. The subject is 
“Mother and Child in a Global War.” The speaker 
is Professor R. J. McCracken of McMaster Uni- 
versity of Hamilton, Ontario. Dr. Ruggles, of 
course, will preside. 

If there be any present who were so forgetful as 
not to have their return transportation in their 
pocket and already paid for, I don’t know what 
the committee can do, but they will try to help 
you. If you have not that return transportation in 
your pocket now, get busy immediately, because it 
is almost impossible to get accommodations. To 
facilitate matters, the committee suggests that run- 
ning between Detroit and Cleveland any night at 
eleven-thirty is a boat. It is a nice, over night, 
quiet boat ride, and we feel that possibly by tak- 
ing this boat to Cleveland you might be able to 
get transportation facilities a little more easily. 

Wednesday night, we are re-establishing the cus- 
tom which was not followed last year at Boston, of 
having the President’s Annual Dinner. In spite of 
rationing and tickets and expenses and black markets 
and everything else, we have been promised by the 
hotel that they will serve us a dinner. We have 
a beautiful menu set up, but they reserved the 
right to change it from day to day and from hour 
to hour. Nevertheless, we assure you that you 
will have something to eat. We assure you that 
you will enjoy the pre-dinner festivities because the 
committee has been able to arrange to serve cock- 
tails promptly at six-fifteen. It is our hope, and 
Dr. Ruggles is quite insistent about adhering to 
scheduled time, and if we will start our cocktail 
party at six-fifteen, we will then be able to have the 
dinner at the proper time. The speaker of the eve- 
ning, Mr. Malcolm W. Bingay, Editor of the Detroit 
Free Press, will speak on “A Mad World.” That is 
the layman’s way of speaking of insanity, I suppose. 
And we have some good entertainment. I am quite 
sure that you will appreciate and enjoy it. 

It came to our attention that often times doctors, 
in a hurry to get away, leave behind some work 
that should be done. They may have some letters 
to be written, they may want to write a note 
home to their loved ones and they may want to 
get off a little dictation in regard to a discussion 
of a paper, or otherwise, and the committee has 
been able to furnish a very capable medical stenog- 
rapher who will be at your service for four days. 
She will be in the Ivory Room, which is the 


Women’s Headquarters, where you may call upon 
her services, of course without charge. 

An innovation this year that the committee has 
inaugurated has been to give some recognition to 
the various “weak” ladies, who have always been 
our major support, but who have never been given 
that credit by being placed on the committee. This 
year we have a most efficient Women’s Auxiliary 
Committee, chairmanned by that charming person- 
ality, Mrs. Leo Bartemeier, who has done a most 
wonderful work. Her ability and her finesse are 
only superseded by her charming personality. | 
am sure you will all agree when you meet her. 
These women, all the other wives of our members, 
including Dr. T. K. Gruber here on the stage, have 
arranged for some type of entertainment for the 
ladies, which they will carry out to the nth degree 
of their ability. Don’t forget, rubber tires and gas 
and such things are rationed, as well. Nevertheless, 
they have several trips planned that should be of 
great interest and I assure you they will take good 
care of you. So may I ask for the ladies who in- 
tend to attend these functions, to again be prompt. 
The meeting room will be the Ivory Room, just 
around the corner from the registration desk, and 
the schedule is in the program, so I will not go 
into details. 

There may be a few who want to make a special 
trip somewhere, and we are trying to have some 
cars available for that purpose. We do not promise 
that we will be able to fill all of the requests if 
they come too fast and furious, but we feel that we 
will be able to take care of some. 

Another innovation is an information booth to 
be set up out in the hall. It will be next to the 
registration desk and will be womaned by the 
Women’s Auxiliary Committee. They will have 
information relative to places nearby to eat. That 
is quite a problem, as many of you who have been 
here for a day already know. They will try to di- 
rect you there, let you know the type of food, let 
you know if they have anything left today, the rela- 
tive cost, and so on. 

You may have some inquiry about different regis- 
trants. They hope to have a book of information 
as to where the different members are registered, 
and their room numbers, so it will save you time 
and trouble downstairs at the desk, where there is 
a shortage of manpower. 

Someone suggested that perhaps one or another 
of the members might like to go to a night club, 
and if that should be your pleasure, they will have 
a list of the night clubs where you can go, and the 
best way to stay out of the hands and clutches of 
the police. They do not promise to get you out of 
their hands if you get in them. They will have 
some facility there of getting you a guest card, if 
any of you happened to bring your golf clubs with 
you. I am sure you will not want to play today in 
the rain, but maybe we will have a little of our 
California weather toraorrow or the next day. 

In the past, many individuals in visiting strange 
cities, have wanted to purchase something for those 
left at home. This booth will have the information 
where you can best obtain that which you might 
have in mind. 
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The finances of our capabilities must be spoken 
of, because I want to give due recognition to those 
who helped us obtain the funds whereby we are 
able to entertain. The personal membership of our 
Michigan Society of Neurology and Psychiatry 
contributed the major portion. We have contribu- 
tions from some philanthropists who do not care 
to have their names mentioned, from the Ford 
Foundation, Parke-Davis and Company, who have 
a display and from the Frederick Stearns Drug 
Company, also of Detroit. 

Remember that the boys running around outside 
with the little red tags on their left lapel are the 
Committee on Arrangements, and they will try to 
serve you in any way possible. I hope your stay with 
us is as enjoyable as we are happy in having you. 


PRESIDENT RuGGLEs.—Thank you, Dr. Hoffmann. 
We all realize what great difficulties the Committee 
has labored under. There are 


on Arrangements 
some among you who thought that this meeting 
should not be held at all. There were moments 


when your officers wondered whether there would 
be coal enough to fire the boilers to get us here. 
But we felt that there was a distinct contribution 
to be made to the war effort, and I hope we can all 
agree that from the number of our members in 
uniform there will be valuable contributions made 
from this meeting. I did hope that those of us who 
did not have our transportation back might be 
absorbed into the Detroit community, even if there 
were three hundred thousand excess population here 
at the present time, but apparently they cannot 
absorb any more and so have made arrangements 
to get you to Cleveland as promptly as possible 
after the meeting. 

The next speaker was only late because he is a 
very busy man and is dealing with many of the 
problems of a boom town in war time. Mr. Harvey 
Campbell, Executive Vice-President of the Detroit 
Chamber of Commerce. 


Mr. Harvey CAMPBELL.—Mr. President and all 
of you, Ladies and Gentlemen: 1 wish to announce 
that if Martin Hoffmann wants any information as 
to where to go, he does not need to go to the 
information booth. 

I am extremely regretful that I was not here to 
hear Bishop Creighton at the beginning of this 
morning’s ceremony. 

It was helpful yesterday when I heard over WJR 
an interesting program, upon which I want to con- 
gratulate all of you who participated in it, because 
it had to do with the tremendous strides that have 
been made in your work in the past generation. | 
learned something about fear, and I learned a simple 
definition yesterday, the difference between a coward 
and a hero, which I will always remember. It seems 
they are both impelled by fear, the only difference 
being that a hero goes forward when afraid, and a 
coward goes backward, which is very simple and it 
is very true. 

As I understand, your job, your life’s work is 
devoted to trying to help people to think. I think 
that is the simplest way you can put it, and God 
knows there is room for that right now. 
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Over the air this morning, when I was coming 
down, I heard that Franco, the Spanish general, 
had made a speech saying that now that the armies 
were stymied, were stalemated, there was no sense 
in pursuing this war any further; the thing for us 
to do was to get ready for a peace. Well, of course, 
they are right in his back yard and he doesn’t want 
any. I suppose that is the reason. But there is 
going to be a great deal of that talk in spite of 
Casablanca and in spite of the agreement that we 
should have total surrender. You are going to see 
an attempt made on the part of a great many 
mothers who want to get their boys back, to get a 
negotiated peace, instead of going in and cleaning 
that country out completely and destroying the 
germs in it, and if we can, 25 years of sloppy, na- 
tional, international thinking. If not, 25 years from 
now, our boys will be over there again going 
through exactly the same thing we have been going 
through this last year or so. We have to learn to 
think. We have to learn to think nationally. 

Malcolm Bingay is going to speak on “A Mad 
World.” He has cut down what I had to say about 
20 per cent. I think I wrote his speech for him. I 
don’t know if that is the one or not. But he will 
tell you, and he will tell you in a sober sort of a 
studied way, just what is wrong in our thinking. 
| think that we have to worry about ourselves back 
here, when we realize that when we get through 
with this conflagration, that we will owe about two 
hundred eighty billion dollars, maybe a little less. 
The total property value in the United States at 
that time will be approximately equal to a hundred 
forty billion dollars—it is a real property—though 
we Owe twice as much as we own. It will be inter- 
esting for the people in the United States to wake 
up and find that every family, man, woman and 
child, every family, no matter whom, no matter 
what color, what creed, owes approximately 
$7500.00. They will have to do a little thinking to 
wiggle out of that. We will have to get over the 
idea of Owing so much money to ourselves, because 
we will find that is not sanity, to say the least— 
it’s nuts! 

It will be interesting to find out, when we get 
eleven million boys out of uniform and nine million 
of them are out of work, unable to get back into 
work, and there will be twenty million added to 
that who will be unable to find employment for a 
while because of the cancellation. If you can do 
something for this town, and it is the heart of the 
war production area, if you can do something to 
help our leaders to do our share of the thinking, 
while you are in this town, you will be doing 
Detroit a great favor. 

This can be the greatest convention that you ever 
attended, depending upon how seriously you, your- 
selves, take it. Your programs, your leaders have 
given you a job to do. This can be the greatest 
convention that Detroit has ever had. It has the 
greatest group of thinking minds, when manpower 
among doctors is short, and you have had difficulty, 
tvery one of you, leaving your offices and coming 
to Detroit. You have complimented your own 
profession and the thinking world by gathering 


together under these circumstances. Detroit is very 
proud that you are here. We hope that out of this 
convention comes the start, the germ of the solution 
of the tremendous thinking problem that we must 
have done in this world. 


PRESIDENT RuGcLtes.—Mr. Campbell, you have 
given us a real challenge. You have given us many 
things to think about seriously, and we hope that 
we will make our words, our feelings and our 
actions felt as you have indicated, in a constructive 
way, during this meeting. 

The next matter of business is the report of the 
Program Committee. Dr. Karl Bowman. 


Dr. Kart M. Bowman.—Dr. Ruggles, Members 
of the Association, and Guests: As you all know, 
there have been many difficulties in getting together 
the program this year. There has been a time 
when there was a question whether or not we would 
have a meeting, and we have therefore had con- 
siderable trouble in drawing up a program. 

We have tried as far as possible to have papers 
dealing with war subjects. 

We have felt the justification for holding a 
national convention such as this was that it bore 
directly on the war effort, and that it would con- 
tribute something of value. You will see, therefore, 
in the program symposia, by the Army, by the 
Navy, and by the Public Health Service, and many 
other papers scattered throughout which deal with 
war subjects. 

We have had to make many changes and revisions 
in the program. At the last minute, papers have 
had to be dropped and new papers added. The 
program as it appears here will have to be changed 
in a number of ways. Already there are several 
papers that must be dropped out because the indi- 
viduals cannot appear. A number of other military 
papers will be read by some one else, because we 
have felt that we should waive the usual rule, that 
a paper must be read by the author, and if the 
author cannot be at the meeting, then the paper 
should not be read. We have felt that some of these 
papers which deal with the war effort should be 
read, in spite of the fact that the author cannot be 
here to read them. 

In this connection, I would ask that those mem- 
bers who are down to read papers by title, get in 
touch with me, because we probably shall have to 
make a number of substitutions, and a number of 
these papers which are down to be read by title will 
be put on the program, so if there is any one here 
who has a paper down to be read by title, who has 
not yet spoken to me, I wish you would do so, so 
that I may know you are here and prepared to 
read your paper, if necessary. We are going to add 
several of these papers to the prcgram. 

I think there is nothing further to say, except 
that I hope you will all plan to be at the meetings 
promptly on time. I have asked the Chairmen of 
the different meetings to start promptly on time, 
whether or not the members are present, and so I 
hope you will all be present, because the program 
is a full one. If you delay coming, if the program 
is delayed in getting started, it will be delayed in 


| 
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finishing, and everything will drag. We want to 


try and run it off promptly on time. 


PRESIDENT RuGGLes.—Thank you, Dr. Bowman. 
We are very grateful to you and the Vice-Chair- 
man and the members of your Program Committee. 
It has not been an easy year to prepare a program, 
and the officers of the Association feel that an 
excellent program has been prepared, and we will 
try and cooperate with you in every way in starting 
the meetings promptly and closing them on time. 

Next is the report of the Secretary-Treasurer, 
Dr. Overholser. 


SECRETARY OVERHOLSER.—Mr. President, Mem- 
bers and Guests: It is a pleasure to report that the 
Association continues to show a healthy gain in 
membership. As of April 1, we showed a gain, net, 
of 240 over the year before. At the present time, 
the membership is 2887. 

That is divided up, for your information and 
interest, as follows: 300 Associate Members; 1580 
Members ; 895 Fellows; 75 Life Members; 9 Corre- 
sponding Members and 19 Honorary Members. 

The financial affairs of the Association are like- 
wise in good order. The income during the past 
year from all sources was $38,803.05, and the ex- 
penses were just $1,396.14 less. In other words, 
there was a surplus of approximately $1,400.00, 
bringing the total surplus to $31,737.00, of which 
$15,000.00 is invested in United States Government 
War Bonds, and $3,000.00 in Canadian Govern- 
ment War Bonds. As you are aware, the dues of 
the over-seas Members have been remitted. 

The report of the certified public accountants 
employed by the Association is here, and it is 
available to any member. I trust that the auditors 
of the Association, the elected auditors, will inspect 
this report and approve it, if they see fit. It has 
been designed, I may say, along lines suggested by 
former President George H. Stevenson, in order to 
give a clearer picture of the manner in which the 
finances have been transacted. 

During the year, the offices have been moved 
because of the need of more space. We are still in 
the same building. The address is still 9 Rocke- 
feller Plaza, New York City, but the new offices 
are 924 and 925, instead of 708, as formerly. We 
are happy to pay tribute to the very efficient work 
of our Executive Assistant, Mr. Austin Davies, and 
his assistants, Miss Rubinstein and Miss Borduk. 
The load on the office has been increasingly heavy 
on account of various incidents due to the war and 
other additional work. 

I should announce at this time that the term of 
Dr. Myerson, as Representative of the Association 
to the Division of Medical Sciences of the National 
Research Council, having expired, and no member 
being eligible to succeed himself under the rules of 
the National Research Council, the President has 
appointed Dr. J. C. Whitehorn as the Representa- 
tive of the Association. 

I should also announce the following appoint- 
ments to the Centenary Committee: 


Dr. Earl D. Bond, Chairman. 
Dr. J. F. Bateman, Columbus, Ohio. 
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Dr. G. W. Brown, Williamsburg, Va. 
Dr. C. C. Burlingame, Hartford, Conn. 
Dr. Clarence O. Cheney, White Plains, N. Y. 
Dr. Theodore L. Dehne, Philadelphia, Pa. 
. C. B. Farrar, Toronto. 
Dr. Bardwell H. Flower, Worcester, Mass. 
. R. H. Hutchings, Utica, N. Y. 
Dr. Adolf Meyer, Baltimore, Md. 
Dr. Francis R. Packard, Philadelphia, Pa. 
Dr. Richard Shryock, Philadelphia, Pa. 
Dr. Lauren H. Smith, Philadelphia, Pa. 
Dr. Robert G. Stone, Trenton, N. J. 
Dr. Kenneth J. Tillotson, Waverley, Mass. 
Dr. F. C. Tyson, Augusta, Me. 
Dr. William Pepper, Philadelphia, Pa. 
Dr. Gregory Zilboorg, New York, N. Y. 
The had a long meeting yesterday and 
the report of the activities carried on at that time 
will be made tomorrow morning. 


Council 


PRESIDENT RucGcites.—Thank you, Dr. Over- 
holser. Having served an apprenticeship as Secre- 
tary-Treasurer, I know full well the responsibilities 
that your Secretary and Treasurer has carried 
through the year and I think this report demon- 
strates to you the excellent that has been 
carried out. I hope that some year some member 
of the Association will insist upon seeing the audited 
report of the Secretary-Treasurer and give him a 
thrill. 

Next is the appointment of the Committee on 
Resolutions to which I have appointed Dr. Bernard 
T. McGhie of Toronto, as Chairman; Dr. Howard 
R. Masters of Richmond, Va.; Dr. Robert P. 
Knight of Topeka, Kans. 

The Secretary will read the list of names of the 
deceased members, and following that a tribute to 
former President Dr. Hubert Work will be read. 
Will you please rise as the Secretary reads this list? 


work 


The audience stood while Secretary Over- 
holser read the names of the deceased mem- 
bers, as follows: 


George D. Bragaw, M.D., Augusta, Ga., died | 


July 1, 1940. 

Max Mailhouse, M. D., New Haven, Conn., died 
Oct. 19, 1941. 

George A. Smith, M.D., Central Islip, N. Y., 
died Jan. 6, 1942. 


| 


George P. Sprague, M. D., Lexington, Ky., died 


Jan. 18, 1942. 

Arthur V. Goss, M.D., South Royalton, Vt, 
died Jan. 24, 1942. 

Paul J. Alspaugh, M.D., 
Ohio, died Mar. 10, 1942. 

George R. Salter, M.D., Knoxville, Iowa, died 
Mar. II, 10942. 

C. P. Kjaerbye, M. D., Fresno, Calif., died May 
6, 1942. 


New 


Irwin H. Neff, M.D., Detroit, Mich., died May 


II, 1942. 

Henry G. Steinmetz, M. D., Lansing, Mich., died 
May 13, 1942. 

Harry A. Schneider, M.D., Coldwater, Mich. 


died May 25, 1942. 


Philadelphia, 
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Milton A. Harrington, M.D., Leonia, N. J., 
died May 27, 1942. 

Ward W. Hedlung, M. D., Blackfoot, Idaho, died 
June 2, 1942. 

Percy Bryant, M.D., Damariscotta Mills, Md., 
died June 8, 1942. 

Charles Bernstein, M. D., Rome, N. Y., died June 
13, 1942. 

William J. Steward, 
died June 20, 1942. 

Charles E. Rowe, 
July 30, 1942. 

Carl P. Wagner, M.D., Portland, Conn., died 
Aug. 10, 1942. 

Herman Wortis, M. D., New York, N. Y. (killed 
in service in the Navy), Aug. 23, 1942. 

Joseph P. Gilbert, M.D., Nashville, Tenn., died 
Sept. 3, 1942. 

Emil Altman, M. D., New York, N. Y., died Sept. 
II, 1942. 

Annie R. Elliott, M.D., Norristown, Pa., died 
Oct. 10, 1942. 

W. Northam Trader, M.D., Sonyea, N. Y., died 
Oct. II, 1942. 

Fred R. Hanna, M.D., Lapeer, Mich., died Oct. 
27, 1942. 

Frank R. Starkey, M.D., Philadelphia, Pa., died 
Dec. 4, 1942. 

Arthur M. Phillips, M. D., Ward’s Island, N. Y., 
died Dec. 16, 1942. 

Aaron J. Rosanoff, M. D., Rosemead, Calif., died 
Jan. 7, 1943. 

Victor C. Warren, M. D., Washington, D. C., died 
Jan. 15, 1943. 

John R. Oliver, M. D., Baltimore, Md., died Jan. 
21, 1943. 

Fonso B. Watkins, M. D., Morganton, N. D., died 
Mar. 8, 1943. 

Capt. Andrew H. Panettiere, M.D., San Fran- 
cisco, Calif. (killed in action in the Solomon 
Islands). 

Hubert Work, M.D., 
Dec. 14, 1942. 


M.D., Quarryville, Pa., 


M.D., Syracuse, N. Y., died 


Englewood, Colo., died 


PRESIDENT RuGGLES.—Will you please remain 
standing while the Memorial to our past President, 
Dr. Hubert Work, is read. This was prepared by 
Dr. Roscoe W. Hall, and I will read it to you. 


The audience remained standing while 
President Ruggles read the Memorial to 
past President Dr. Hubert Work. This 
memorial together with a portrait of Dr. 
Work appeared in the July, 1943, issue of 
the JOURNAL. 


PRESIDENT RuccLes.—Members of the Associa- 
tion, we have lost two of our members through 
deaths ‘in the Service, one killed in the foreign 
theatre of war, and a great proportion of our 
membership are in the Armed Forces. I hope in 
this meeting we may dedicate ourselves still further 
to the service of our country. 

This concludes the opening exercises of our 
Ninety-Ninth Annual Meeting. 


Section I meets immediately in this room, and I 
will ask Dr. Lawrence Kolb to come to the platform 
and start that meeting. 


The business session adjourned at eleven 
o'clock. 


TuEspAY MorNING SESSION 
May II, 1943 


The second business session convened at 
nine-fifty o’clock, President Ruggles pre- 
siding. 


PRESIDENT RuccLes.—The meeting will please 
come to order. I ask those who are to receive 
Fellowship Certificates this morning if they will 
come up close to the front so that there may be as 
little delay as possible in presenting the Fellowship 
Certificates. If there are any who are in the back, 
if they will move up towards the front, we will 
appreciate it. 

We are honored this morning by the presence of 
the Mayor of Detroit, who, it was announced 
yesterday morning, was detained on other important 
official business. 

He is a public servant with all the attributes of 
the soldier; courage, resourcefulness, competitive 
spirit, one who is willing to work in groups and 
one who is able to make that most important thing 
in today’s picture, adjustment—I do not know 
whether the Mayor knows that we treat adjust- 
ments all the time—and we are so glad to have an 
exemplification of the well-adjusted citizen here 
today. 

I give to you Mayor Edward J. Jeffries, Jr., 
Mayor of the city of Detroit, and I want him to 
know how honored we are to meet in his city and 
have him greet us. Mayor Jeffries! 


Mayor Epwarp J. Jerrries, Jr—Thank you, 
Doctor. It is a great honor for the city of Detroit 
to be host of such a distinguished gathering of men 
and women from the four corners of the United 
States, and some of the neighboring countries. 

I cannot think of a better focal point, inciden- 
tally, for you folks to gather in. I presume that 
as the Doctor suggested, Detroit is one of the main 
cities for adjustment in the world today. Just a 
few short months ago, Detroit was described as a 
one-industry town, and as an overgrown small town. 
The fact of the matter is, it was described in many 
ways that might outline a rapidly growing com- 
munity. We continued to grow, and today we find 
that centered in this area is much of the responsi- 
bility for the over-all effectiveness of the United 
Nations, and because we are all doing many things 
that we had never done before here, and because 
we have had a tremendous influx, even for Detroit, 
of new people, new citizens, we find that adjust- 
ments are the theme of the day. Unfortunately, we 
are not always able to make them quickly enough, 
or shall I say capably enough, and I imagine that 
Detroit is about as representative of the stress and 
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strain that the American people are operating under 
as any one community that you could collect. 

Through it all, the thought comes to me from 
time to time that perhaps our educational system, 
perhaps our medical system, has not measured up 
to what we would all like it to be, because it does 
not seem to me as though it is normal or orthodox 
for the world to be in the state it is in, and there- 
fore if we were a little better prepared to solve the 
human problems, perhaps we could bring out some 
of the solutions before we have to call so many 
doctors in to diagnose us. 

I think that Detroit presents probably as mar- 
velous a field for psychiatric development as almost 
any other community, from another point of view. 
The industrial revolution has progressed far enough 
now so that mass production is the theme of the 
day. The routine operation six and seven days a 
week of mass production must have a tremendous 
effect upon the mental side of people, and it would 
seem to me that the vocational field, industrial 
hygiene, if you please, to the nth degree should be 
a most challenging field to the men and women of 
your profession. 

Yesterday morning, when I should have been 
here telling you folks how really welcome you were 
to Detroit, I had the pleasure of going through our 
Willow Run Bomber Plant. It never happens that 
I do not marvel at what you can see there; at one 
end of this plant narrow sheets of aluminum; at 
the other end of this plant, under a single roof, they 
wheel out airplanes ready to fly. Thousands of 
people, doing the same routine operation hour after 
hour, day after day. What a challenging thing, in 
my humble opinion, to the men and women of your 
profession. 

I say these things so that you will know how 
much the people of Detroit depend upon your dis- 
cussions, your exchange of ideas, always hoping 
that you will be able to figure out how best we 
human beings meet the day to day problems and 
get a little more over-all pleasure and a little better 
over-all environment so that we can enjoy fuller 
lives. Here we have everything, physically, spiritu- 
ally and mentally, to challenge the psychiatric 
profession. 

You are most welcome to Detroit. I saw and met 
with some of your representatives last night, and 
I discovered that they had found some of the things 
aside from, I suppose, the strict studies of conven- 
tions—maybe not. Maybe it is the kind of thing that 
goes with conventions. But at least, it was tem- 
porarily driving away dull care. 

We have some of those activities that are so 
common to large metropolitan areas—some I can 
recommend well; some I can recommend against— 
but everything that you would expect to find 
wrapped up in human behavior, I am sure you will 
find an exponent of here. You are welcome to try 
them all. 

We sincerely hope that you will go away from 
this city, back to your homes, communities, know- 
ing that Detroit is dynamite, as a picture weekly 
described it, but it is the kind and type of dynamite 
that under the proper kind of control can explode 
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in the four corners of the world, bringing a better 
world to all the people it comes in contact with. 
Today, Detroit controlled and I can 
assure you that there is no evidence or nothing that 
would indicate that the dynamite that is contained 
in the two and a half million people in this area 
is not under the most capable direction and can be 
used for all the great things that dynamite has been 
able to do in the progress of mankind. 
Have a good time, and remember, this is a very 
hospitable city. It likes people. It likes visitors, 
Come back early and often and may the good Lord 


has been 


look after you and guide you in your discussions 
and in your thinking in relation to America and the 
world’s most serious problems. 

Good luck to you all! 

PRESIDENT RucGcLies.—Mayor Jeffries, we are 
deeply grateful for your presence and for your 
work. You do not need to tell us of your hospi- 
tality. That has already been demonstrated in many, 
many ways. We hope you may find time in your 
busy life to drop in on our sessions in the next few 
days,‘ and we hope we may make a contribution 
towards medical thinking and that it will be of help 
to the people of Detroit, as well as the whole 
country. 

The first matter of business is the report of 
Council by Secretary, Dr. Overholser. 


SECRETARY OVERHOLSER.—Mr. President, Mem- 
bers and Guests: First at the December meeting of 
the Council it was voted to recommend to the As- 
sociation the adoption of an amendment to Section 
3, Article 3 of the Constitution, changing the name 
of the Examining Board to “Committee on Ad- 
missions,” and changing the rest of the language of 
that paragraph accordingly. Under the Constitution, 
this amendment, which has already been noted in 
the JOURNAL, will not be acted upon until a year 
from now at the next meeting, but in order to 
comply with the requirements of the Constitution, 
notice is given of this proposal at this time. 

The Council met at four-thirty in the afternoon 
of May 8, Sunday. It approved the following 
recommendations of the Executive Committee: 
First, that a certificate for members, as opposed to 
fellows, be provided, the design and cost to be 
determined by the officers. 

Next, that the office of the Executive Assistant 
clear the dates of meetings with important medical 
societies in order to avoid, so far as possible, con- 
flicts of date. 

That hereafter societies and special groups desir- 
ing to meet with the Association make application 
with the Council before its mid-year meeting and 
that all scientific sessions to such groups be open 
to all members of The American Psychiatric 
Association. 

That Philadelphia be designated as the place of 
the Centennial Meeting, 1944. 

That the Secretary-Treasurer be authorized to 
set up separate checking accounts with the funds of 
the Rockefeller Fund Grant to the Committee on 
Nursing and the ear-marked funds of the Com- 
mittee on the History of Psychiatry. (That is, of 
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course, merely bookkeeping procedure in accordance 
with the recommendations of our certified public 
accountants. ) 

That a bonus for the fiscal year just closed, 
$300.00 to Mr. Davies, and $150.00 each to his two 
assistants be paid in recognition of the increased 
costs of living. 

Those recommendations which I have just read 
were those of the Executive Committee, which were 
proposed to the Council and accepted by the 
Council. They are, in turn, proposed to you for 
action. 

The Council also voted to nominate as a member 
of the American Board of Psychiatry, Dr. John C. 
Whitehorn. We also voted to express the appreci- 
ation and thanks of the Association to Dr. C. Macfie 
Campbell, whose term on the Board is ending, for 
his distinguished service on the Board since its 
organization. It was also voted to express the 
appreciation of the Association to the Rockefeller 
Foundation for its support of the Psychiatric Insti- 
tutes, which were held by the Committee on Psy- 
chiatric Education. 

The various committees of the Association re- 
ported, some in writing and some through their 
chairmen or representatives. Those reports will all 
appear in the JOURNAL. 

There is one portion of the paragraph of the 
recommendations of the Committee on Nomencla- 
ture and Statistics which seems important enough, 
however, to read at this time, inasmuch as it calls 
for timely action on the part of the various mem- 
bers. I read a portion of it: 


“It is respectfully suggested that Council go 
on record as opposing firmly the elimination of 
annual reports of institutions or of state depart- 
ments. The figures published by the Bureau of 
the Census on mental disease, mental defectives, 
epilepsy, can never replace the data of individual 
hospitals or states. The census data are very 
limited and do not give the details necessary for 
demonstrating the results accomplished by indi- 
vidual hospitals or schools. They cannot be 
compared with the report of the individual hospi- 
tal when it comes to presenting exact figures 
of outcome of that institution. Data on the war 
period and the post-war period will be even 
more valuable than those of some of the better 
years in the past. It is strongly recommended 
that the officers and members of an association, 
the superintendents of institutions and the offi- 
cers of state departments throughout the country 
present a united front in opposing all efforts di- 
rected toward the elimination of the annual reports 
of individual institutions. Annual reports were 
published during World War I, and every effort 
should be made to continue those reports during 
World War II.” 


That recommendation, along with the other 
recommendations of the various Committees, was 
adopted by the Council and is recommended to the 
Association. 

Dr. John C. Whitehorn was elected as an Asso- 
ciate Editor of the JourNAL, replacing Dr. Aaron 
J. Rosanoff, deceased. 


It was voted in connection with the JouRNAL to 
offer subscriptions to it at $3.00 per year (one 
half price) to medical students. 

I move, Mr. President, the adoption and the 
approval of this report of Council. 


PRESIDENT RuGGLes.—You have heard the re- 
port of the Council and the motion that this be 
adopted. 


The motion was seconded, was put to a 
vote and carried. 


PRESIDENT RUGGLES.—We will now listen to the 
report of the auditors. First, Dr. Overholser would 
like to make an announcement. 


SECRETARY OVERHOLSER.—The Council will meet 
tomorrow afternoon at 4:30 in the Woodward 
Room on the floor above this. 

May I call attention again to the fact that the 
Councilors elected at this meeting this morning 
take office immediately upon their election, and 
they therefore will consider themselves invited and 
expected to attend that meeting. 

The members will be interested to know that at 
the close of business yesterday, 525 members and 
456 guests had registered, a total of 981, which 
breaks all records for the first day of any meeting 
the Association ever had. 


PresIDENT RuccLes.—That is truly aa achieve- 
ment, and I hope the Committee on Arrangements 
is properly impressed by the effectiveness of what 
they have done for us. 

We are delighted to welcome seven of our for- 
mer Presidents who are in the room. I know that 
there is another one, Dr. George H. Stevenson, who 
is here. If he is in the room, I wish he might join 
the others in the front row. 

Our Chairman of the Committee on Arrangements 
has one notice to give to you. 


Dr. HorrMANN.—Mr. President, may I call to 
the attention of any of the women present who 
anticipate joining the activities that have been ar- 
ranged for them for today, to be sure and register 
in the Ladies’ Room, Parlor A, and please again 
may I ask you to be prompt in your attendance. 

That is all the announcements for today. 


PRESIDENT RuGGLES.—Thank you, Dr. Hoffmann! 
Next is the report of the auditors. Dr. Over- 
holser. 


SECRETARY OVERHOLSER.—Mr. President, as far 
as I know, there is no one of the three elected audi- 
tors of the Association present at the meeting. I 
should be glad to be corrected if I am in error. 

The accounts which were presented to you yester- 
day have been prepared by certified public ac- 
countants employed by the Association. Those 
accounts will be submitted to the three auditors 
by mail for their technical approval. 


PRESIDENT RuccLes.—The action on the report 
will be postponed until such time as it is completed. 

The next matter for your attention is the report 
of the Nominating Committee by Dr. Harry J. 
Worthing, Chairman of the Committee. 
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Dr. Harry J. Wortuinc.—Mr. President, Mem- 
bers of the Association: Your Nominating Com- 
mittee submits the following report: 

For President, Edward A. Strecker, of Pennsyl- 
vania. 

For President-Elect, Karl M. Bowman, of Cali- 
fornia. 

For Secretary-Treasurer, Winfred Overholser, 
of Washington, D. C. 

For Councilors for three years: Arthur H. 
Ruggles, of Rhode Island; Raymond W. Waggoner, 
of Michigan; Thomas A. Ratliff, of Ohio; G. Alex- 
ander Young, of Nebraska. 

For Auditor for three years: Ralph C. Hamill, 
of Illinois. 

The report is signed by George A. Elliott, of Ver- 
mont; Edward W. Allen, of Georgia; Jacob S. 
Kasanin, of California; Eric K. Clarke, of Minne- 
sota; and Harry J. Worthing, of New York. 


PRESIDENT RuGGLes.—Thank you, Dr. Worthing. 
You have heard the report of the Nominating 
Committee. Are there other nominatibns ? 


Dr. Martin H. HorrMANN.—Mr. President, I 
move that the nominations be closed and that the 
Secretary be instructed to cast a unanimous ballot 
of this organization for the offices. 


The motion was seconded by Major Gar- 
land H. Pace, was put to a vote and carried. 


PRESIDENT RuGGLEs.—Next on our program is 
the presentation of the Fellowship Certificates. 

We realize that there are a good many of the 
Fellows, who on account of being in active service 
or having responsibilities at home, could not be 
here, but we wish that those who are here would 
come up as their names are called, as rapidly as 
possible, and receive their Fellowship Certificates ; 
the others will be mailed to the recipients. 


Certificates were presented to the follow- 
ing Fellows: 


. Nathan W. Ackerman, New York, N. Y. 

. E. H. Alderman, Richmond, Va. 

. George W. Alexander, Providence, R. I. 

. Bernard J. Alpers, Philadelphia, Pa. 

. George B. Arnold, Colony, Va. 

. Meyer Asekoff, Waltham, Mass. 

Major Ben H. Balser, Mitchell Field, N. Y. 

Capt. Lewis Barbato, Denver, Colo. 

Dr. A. A. Barron, Charlotte, N. C. 

. James A. Becton, Birmingham, Ala. 

. Sydney G. Biddle, Philadelphia, Pa. 

. Rex Blankinship, Richmond, Va. 

. Ralph W. Bohn, Helmuth, N. Y. 

. Meade Stith Brent, Petersburg, Va. 

. Henry A. Bunker, New York, N. Y. 

Major John Chornyak, Madison, Wis. 

Dr. Hollis E. Clow, White Plains, N. Y. 

Comdr. Raymond S. Crispell, Pensacola, Fla. 

Lt. Ralph M. Crowley, U.S.N.R., St. Albans, 
N. Y. 

Dr. Edwin J. Doty, New York, N. Y. 

Capt. Patrick H. Drewry, Jr., West Point, N. Y. 

Dr. Arnold Eisendorfer, New York, N. Y. 
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Dr. B. Landis Elliott, Kansas City, Mo. 

Dr. Minna Emch, Chicago, Ill. 

Major Joseph L. Fetterman, Atlanta, Ga. 

Dr. Robert H. Foster, Pineville, La. 

Major Jacob H. Friedman, Camp Wallace, Texas. 

Dr. Solomon C. Fuller, Framingham, Mass. 

Dr. Walter P. Gardner, Anoka, Minn. 

Dr. Lydia G. Giberson, New York, N. Y. 

Dr. Edwin F. Gildea, St. Louis, Mo. 

Dr. Maxwell Gitelson, Chicago, III. 

Dr. Richard Goldstein, New Haven, Conn. 

Dr. J. Berkeley Gordon, Marlboro, N. J. 

Dr. Jacques S. Gottlieb, Iowa City, Iowa. 

Major Rafael Hernandez, Fort Huachuca, Ariz, 

Col. George E. Hesner, Corozal, P. C. Z. 

Dr. Leonard E. Himler, Ann Arbor, Mich. 

Dr. Arthur T. Hopwood, Apple Creek, Ohio. 

Dr. Edgerton M. Howard, Stockbridge, Mass. 

Dr. Edward J. Humphreys, Thiella, N. Y. 

Capt. Robert C. Hunt, Ft. Belvoir, Va. 

Dr. Otto Kant, Shrewsbury, Mass. 

Dr. Milburn W. Kemp, Moose Lake, 

Dr. Foster Kennedy, New York, N. Y. 

Dr. Richard D. Kepner, Oahu, T. H. 

Dr. William Kirk, Jr., Troy, N. Y. 

Dr. Robert P. Knight, Topeka, Kans. 

Dr. Allie C. Kolb, Little Rock, Ark. 

Dr. Olga Knopf, New York, N. Y. 

Dr. Harry A. LaBurt, Wingdale, N. Y. 

Dr. Norvell C. La Mar, New York, N. Y. 

Capt. William S. Langford, New York, N. Y. 

Major Louis S. Lipschultz, Camp Stoneman, 
Calif. 

Dr. Louis V. Lopez, Lyons, N. J. 

Dr. George M. Lott, Setauket, N. Y. 

Dr. Whitman C. McConnell, St. Petersburg, Fla. 

Major Merrill Moore, Boston, Mass. (Overseas). 

Dr. Gerald H. J. Pearson, Philadelphia, Pa. 

Lt. Comdr. James B. Pettis, Portsmouth, Va. 

Dr. George H. Preston, Baltimore, Md. 

Dr. Norman D. Render, Clarinda, Iowa. 

Dr. Thomas A. C. Rennie, New York, N. Y. 

Dr. Philip Q. Roche, Philadelphia, Pa. 

Lt. Frederick Rosenheim, Boston, Mass. (Over- 
seas ). 

Dr. Leonard Rosenzweig, Warren, Pa. 

Dr. Robert V. Seliger, Baltimore, Md. 

Dr. Eugene L. Sielke, Philadelphia, Pa. 

Dr. H. Mason Smith, Tampa, Fla. 

Dr. Henry A. Tadgell, Boston, Mass. 

Dr. Carrol C. Turner, Memphis, Tenn. 

Dr. Vladimir G. Urse, Chicago, III. 

Dr. Victor H. Vogel, Washington, D. C. 

Capt. Samuel R. Warson, Miami Beach, Fla. 

Dr. Harold Williams, U.S.N.R., Bethesda, Md. 

Dr. Harold G. Wolff, New York, N. Y. 


Minn. 


PRESIDENT RuGGLes.—This concludes the award- 
ing of the Fellowship Certificates, and I will ask 
Dr. Meyer, the past President, to take the Chair 
while the Presidential Address is read. 


Past President Adolf Meyer assumed the 
chair. 


CHAIRMAN MEyeEr.—It goes without saying that 
it is a great pleasure to ask the President to take 
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my place immediately, and to offer to you the ex- 
pressions of his long experience and excellent ser- 
yice and friendship, and the cooperation as a col- 
league. Dr. Ruggles. 


President Ruggles read his Presidential 
Address, following which the audience arose 
and applauded. 


CHAIRMAN Meyer.—I do not want to delay any 
expression of appreciation of this very thoughtful 
and timely speech of Dr. Ruggles. I do not think 
he could have chosen more carefully and more ef- 
fectively the trend of his considerations than he 
has actually done. There is hardly a point that one 
would be able to think of that belongs to the present 
situation that Dr. Ruggles has not brought before 
usand given us the meat for thought for the present, 
thought for the future and action for the present 
and the future. I thank you. 


PRESIDENT RuGGLeEs.—Thank you very much. 
That closes this part of the morning program, and 
we now adjourn to Section I, which under the 
Chairmanship of Dr. Farrar, meets here. 


The meeting adjourned at eleven-ten 
o'clock, Eastern War Time. 


TruurspAyY MorRNING SESSION 


May 13, 1943 


The third business session convened at 
nine-thirty o’clock, Eastern War Time, 
President Arthur H. Ruggles presiding. 


PRESIDENT RuGGLES.—The first matter before us 
is the election of Members. That includes those 
elected as Associate Members, those transferred 
from Associate Membership to Membership, and 
from Membership to Fellowship, and I will ask 
Dr. Overholser, the Secretary, to read the list of 
names. 


SECRETARY OvERHOLSER—Mr. President and 
Members of the Association: The following are 
proposed for membership in the classes indicated : 


HonorARY MEMBERSHIP 


Brigadier General Eugen Ivan Gottfried Reinartz, 
M. C., U.S.A., School of Aviation Medicine, 
Randolph Field, Texas. 

Mildred Clara Scoville, New York, N. Y. 


TRANSFER FROM MEMBER TO FELLOW 


Boyd, David A., Jr., 1232 W. Michigan St., Indi- 
anapolis, Ind. 

Brody, Morris W., Capt. M. C., 23rd Field Hospi- 
tal, Camp White, Ore. 

Closson, James H., Friends Hospital, Frankford, 
Philadelphia, Pa. 

Dumas, Alexander G., 1921 Medical Arts Bldg., 
Minneapolis, Minn. 


Duncan, Dean H., 1006 Highland Ave., Shreveport, 
La. 

Freedman, Harry L., Capt. M. C., Ft. Monmouth, 
Red Bank, N. J. 

From-Reichmann, Frieda, Chestnut Lodge Sani- 
tarium, Rockville, Md. 

Ginsberg, Stewart T., Veterans Admin. Facility, 
Marion, Ind. 

Grinker, Roy R., 1356 Hyde Park Blvd., Chicago, 
Ill. 

Haas, Frank W., Yankton State Hospital, Yankton, 
S.. Dak. 

Ham, Coyt, S. C. State Hospital, Columbia, S. C. 

Henry, Edna P., State Hospital for Negro Insane, 
Taft, Okla. 

Hoch, Paul H., 1165 Park Ave., New York, N. Y. 

Hoffmann, Martin H., 1129 David Whitney Bldg., 
Detroit, Mich. 

Horwitz, William A., 722 W. 168 St., New York, 

Keiser, Sylvan, Bellevue Psychiatric Hospital, New 
York, N. Y. 

Kerschbaumer, Luisa, State Hospital, Massillon, 
Ohio. 

Kimball, Isham, Central State Hospital, Lakeland, 
Ky. 

Kindwall, Josef A., 200 Retreat Ave., Hartford, 
Conn. 

Klepfer, Jefferson F., Central State Hospital, Wau- 
pum, Wis. 

Lebensohn, Zigmond M., 5029 Hutchins PI., N. W., 
Washington, D. C. 

Lennox, William G., 818 Harrison Ave., Boston, 
Mass. 

Lipetz, Basilia, 66 Wallett St., Albany, N. Y. 

Lovell, Harold W., 115 E. 67th St., New York, 
N. Y. 

Menninger, Charles F., Menninger Clinic, Topeka, 
Kans. 

Murray, Warren G., State Hospital, Dixon, III. 

Owen, John F., State Hospital, Raleigh, N. C. 

Pignataro, Frank P., Maj. M. C., Station Hospital, 
Camp Livingston, La. 

Reider, Norman, Capt. M. C., Hoff General Hospi- 
tal, Santa Barbara, Calif. 

Rosenberg, Seymour J., Lt. Col. M. C., Station 
Hospital, Camp Lee, Va. 

Sommer, Conrad S., 917 S. Wood St., Chicago, III. 

Steinberg, D. Louis, Maj. M. C., U. S. Air Corps, 
Chanute Field, Ill. 

Watson, James, State Bd. of Charities & Public 
Welfare, Raleigh, N. C. 

Weisz, Stephen, State Psychopathic Hospital, 
Galveston, Texas. 

Westlund, Norman, 120 S. Harrison St., Saginaw, 
Mich. 

Williams-Hodgens, Helen L., Friends Hospital, 
Frankford, Philadelphia, Pa. 

Wilson, George W., 30 N. Michigan Ave., Chicago, 
Ill. 

(37) 


CoRRESPONDING MEMBER 


Mira, Emilio, University of Buenos Aires, Argen- 
tina. 


(Sep, 

Texas, 
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a, Ariz. 
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REINSTATEMENT AS ASSOCIATE 


3raunlin, Edgar L., 1900 Wayne Ave., 
Ohio. 


Dayton, 


REINSTATEMENTS AS MEMBER 


Atkinson, Henry S., Ft. Osborne Barracks, Winni- 
peg, Man., Canada. 
Doolittle, Glenn J., Craig Colony, Sonyea, N. Y. 


REINSTATEMENTS AS FELLOW 


Ernst, John R., 2737 Devonshire Pl., N. W., Wash- 
ington, D. C. 

l.lewelyn, Gomer S., Mayview State Hospital, May- 
view, Pa. 


MEMBERSHIP 


Abel, Samuel E., Major M. C., Station Hospital, 
Fort Hayes, Ohio. 

Adams, Clyde, San Antonio State Hospital, San 
Antonio, Texas. 

Adler, Kurt, 65 Central Park West, New York, 
N. Y. 

Agin, Henry V., Capt., Armed Forces Induction 
Station, Old Customs House, Buffalo, N. Y. 

Arieff, Alex Joseph, 30 N. Michigan Ave., Chicago, 
Ill. 

3ak, Robert C., 471 Park Ave., New York, N. Y. 

Ballich, Nicholas L., Jr., Henry Phipps Psychiatric 
Clinic, Baltimore, Md. 

Bellamy, William A., 12 E. 97th St., New York 20, 
N. Y. 

3enedek, Therese F., 43 E. Ohio St., Chicago 2, III. 

Jennett, Basil Taylor, Jr.. Major M. C., Station 
Hospital, Ft. McClellan, Ala. 

Bennett, Raymond J., 1318 Medical Arts Bldg., 
Tacoma, Wash. 
Berlatt, Louis, Capt. M. C., 3rd Station Hospital, 
A.P.O. 505 c/o Postmaster, New York, N. Y. 
Bernstein, Nathan K., Major M. C., Station Hospi- 
tal, Camp Miles Standish, Taunton, Mass. 

3etz, Barbara J., Henry Phipps Psychiatric Clinic, 
Baltimore, Md. 

Bickle, Elmer H., 300 S. Wilbur Ave., Syracuse, 
N.Y. 

Biele, Albert M., rst Lt. M. C., Station Hospital, 
Army Air Base, Muroc, Calif. 

Billinghurst, George A., Major M. C., Station 
Hospital, Camp Wheeler, Ga. 

Bing, James F., rst Lt. M. C., Lawson General 
Hospital, Atlanta, Ga. 

Binger, Carl A. L., 125 E. 72nd St., New York 21, 
N. Y. 

Blanton, Gerald Warren, Athens State Hospital, 
Athens, Ohio. 

Bohnengel, Charles A., Capt. M. C., 209 Linden St., 
Morristown, N. J. 

Booth, Marion F., 20 Elm St., Northampton, Mass. 

Bradley, Garnet B., 30 N. Michigan Ave., Chicago, 
Ill. 

3remner, Elizabeth Ann, Toledo State Hospital, 
Toledo, Ohio. 

Brickner, Richard H., tooo Park Ave., New York, 
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Buoniconto, Pasquale, Danvers State Hospital, 
Hathorne, Mass. 
Bush, Frances Hennessy, Rockland State Hospital, 


Orangeburg, N. Y. 
Caner, G. Colket, 63 Marlborough St., Boston, 
Mass. 
Carrier, Russell N., Capt. M. C., 480 Lexington 


Ave., New York 17, N. Y. 


Chamberlain, Olin B., Lt. Col. M. C., Bushnell 
General Hospital, Brigham City, Utah. 
Chapman, Florence P., Topeka State Hospital, 


Topeka, Kans. 
Chapman, Kenneth W., U. 
vice, Ft. Stanton, N. Mex. 


S. Public Health Ser- 


Chat, Emanuel, Veterans Admin. Facility, Fort 
Lyon, Colo. 
Cleary, Louis F., U. S. Public Health Service 


Hosp., Lexington, Ky 

Cobb, Lucy M., 320 Court St., Utica, N. Y. 

Cook, Arnold A., Veterans Admin. Facility, Lex- 
ington 40, Ky. 

Cooke, Richard C., Capt. M. C., 
Hospital, Chickasha 6, Okla. 
Cooper, Malbourne J., Major, Station Hosp., Avia- 

tion Cadet Center, San Antonio, Texas. 

Cott, Abe Allan, rst Lt. M. C., 0-1688066, 19th Field 
Hosp., A.P.O. 797, c/o Postmaster, New York, 

Craig, James B., Capt. M. C., 
Camp Shelby, Miss. 

Craig, Roy D., 5057 Woodward Ave., Detroit, Mich 

Daniel, Bruno, Manhattan State Hospital, Wards 
Island, New York 21, N. Y. 

Davis, Robert William, Colo. Psychopathic Hospi- 
tal, Univ. of Colorado, Denver, Colo. 

De Jong, Russell N., Univ. of Michigan Hosp., 1313 
FE. Ann St., Ann Arbor, Mich. 

Delehanty, Edward J., Norfolk 
Norfolk, Neb. 

Diamond, Bernard L., Capt. M. C., 
tal, Fort Jay, N. Y. 

Samuel, 

Byberry, Pa. 


Borden General 


Station 


Hospital 


State Hospital, 


Station Hospi- 


Dinenberg, Philadelphia State 

Drayer, Howard F., Capt., 23rd Field Hosp., oth 
\.T.F., Fort Ord, Calif 

Edgar, Irving I., 9736 Jos Campau, Detroit, Mich. 

‘ichert, Arnold H., 
Sykesville, Md. 

‘issler, K. R., 612 N. Michigan Ave., Chicago, Ill. 
llis, Harold L., 203 W. 131st St., New York, 
N.Y. 

“pstein, M. David, 49 E. 96th St., New York 2, 
N. 

“rickson, Clifford O., Major M. C., Station Hospi- 
tal, Camp Carson, Colo. 

‘alsey, Edward F., Capt. M. C., 
Hospital, Vancouver, Wash. 

‘ay, Jewel, 450 Sutter St., San Francisco, Calif. 

‘jelding, Lewis J., Capt. M. C., 32nd Evacuation 
Hosp., Camp Barkeley, Texas. 

‘inesinger, Abraham L., Worcester State Hospital, 
Worcester, Mass. 

Freiman, Milton S., Central Louisiana State Hosp. 
Pineville, La. 


Springfield 


Barnes General 


Hospital, | 


State Hospital, | 
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Friedemann, Max W., Pinewood Sanitarium, Ka- 
tonah, N. Y. 

Fultz, George S., Jr., 1st Lt. M. C., 45th General 
Hospital, Camp Lee, Va. 

Geleerd, Elizabeth R., Menninger Clinic, ‘Topeka, 
Kans. 

German, James W., 753 N. Main St., Akron 10, 
Ohio. 

Goolker, H., 100 E. 94th St., New York 28, N. Y. 

Greenson, Ralph R., 1st Lt. M. C., Station Hosp. 
Yuma Army Air Field, Yuma, Ariz. 

Gronewald, Tula W., State Hospital, Jamestown, 
N. Dak. 

Hadden, Samuel B., 37 S. 
Pa. 

Hamilton, Earl D., 6001 N. Winthrop Ave., Chi- 
cago 40, Ill. 

Handcock, Esther, Columbus State Hospital, 1960 
\V. Broad St., Columbus, Ohio. 
lartman, Paul T., Induction 
Barracks, Mo. 

Heisler, Friedy B., 77 W. Washington Ave., Chi- 
cago, Il. 

Morris, 3556 88th St., Jackson Heights, 


20th St., Philadelphia, 


Station, Jefferson 


Herman, 
N.Y: 

Hessin, Arthur L., rst Lt. M. C., Lovell General 
Hospital, Fort Devens, Mass. 

Hewins, Henry A., State Hospital South, Black- 
foot, Idaho. 

Hinckley, Robert G., Payne Whitney Psychiatric 
Clinic, New York, N. Y. 

Hitschmann, Edward E., 51 Brattle St., Cambridge, 
Mass. 

Horland, Ephraim, Capt. M. C., Woodrow Wilson 
General Hospital, Staunton, Va. 

Hume, Portia B., University of California Hospital, 
San Francisco, Calif. 

Hunt, Samuel P., Lt. M. C., Naval Training Sta- 
tion, Naval Operating Base, Norfolk, Va. 

Hyman, Irving, Major M. C., 23rd General Hospi- 
tal, Fort George Meade, Md. 

Impastato, David, 46 Fifth Ave., New York, N. Y. 

January, Mildred, 111 Gillett St., Hartford, Conn. 


| Jerrell, Paul M., Veterans Admin. Facility, Marion, 


Ind. 

Judd, Wilbur M., New Jersey State Hospital, Grey- 
stone Park, N. J. 

Kahr, Sidney, 25 E. 86th St., New York 28, N. Y. 

Kern, Frank M., Woodville State Hospital, Wood- 
ville, Pa. 

Kessler, Raymond L., Major M. C., Station Hospi- 
tal, Fort Lewis, Wash. 

—— J. W., Chicago State Hospital, Chicago, 
Il. 

Klein, Sidney, 146 W. 7oth St., New York, N. Y. 

Klingmann, Theophil, 1225 Fair Oaks Drive, Ann 
Arbor, Mich. 

Knudson, Alvin B. C., N. P., Veterans Admin. 
Facility, Dwight, III. 

Koch, Eleanor, Temple University Hospital, Phila- 
delphia, Pa. 

Koenig, Charles Albert, Woodville State Hospital, 
Woodville, Pa. 

Kramer, Paul, 1st Lt. M. C., Bushnell General 
Hospital, Brigham City, Utah. 


Kraus, Paul Stefan, Grafton State Hospital, North 
Grafton, Mass. 

Laatsch, Christian E. P., Craig Colony, Sonyea, 
N. Y. 

Leschin, Sophie N., State Hospital, Jacksonville, Ill. 

Lesse, Solomon, Lt. (j.g.) M. C.-V(S)USNR, 
Naval Training Station, Newport, R. I. 

Lichtenstein, Heinz, 939 Elmwood Ave., Buffalo 9, 

Lieberman, Alan A., Elgin State Hospital, Elgin, 
Ill. 

Lipton, Edmond, Pilgrim State Hospital, Brent- 
wood, L. I., N. Y. 

Lobb, Lois G., 208 Culver Bldg., Eau Claire, Wis. 

Locascio, Nicholas R., Major M. C., Station Hospi- 
tal, Fort Hancock, N. J. 

Lonsdale, Henry G., Elgin State Hospital, Elgin, 
Ill. 

Loveland, Ruth, 133 E. 58th St., New York 22, 
N.Y: 

Lynn, John G., N. Y. Neurological Institute, 200 
Haven Ave., New York 32, N. Y. 

Madonick, Moses J., 1882 Grand Concourse, Bronx 

Mahoney, James D., Norristown State Hospital, 
Norristown, Pa. 

Mahoney, Vincent P., Major M. C., 33rd Field 
Hospital, Camp McCoy, Wis. 

March, Thomas A., Harlem Valley State Hospital, 
Winedale, N. Y. 

Marcovitz, Eli, Capt. M. C., Station Hospital, 
Aviation Cadet Center, San Antonio, Texas. 

Margolin, Sydney G., 28 E. g2nd St., New York, 

Mayfield, Peabody B., Bryce Hospital, Tuscaloosa, 
Ala. 

McKay, John A., Mercer Sanitarium, Mercer, Pa. 

McKendree, Oswald John, Utica State Hospital, 
Utica, N. Y. 

Mearin, Robert J., Lt. M. C., U. S. Naval Training 
Center, Camp Peary, Williamsburg, Va. 

Mericle, Earl W., Major M. C., R.R. No. 16, Box 
475 M, Indianapolis, Ind. 

Merwarth, Harold R., Lt. Comdr. M. C., U. S. 
Naval Hosp., 30 Eighth Ave., Brooklyn 17, N. Y. 

Milburn, Robert E., Capt. M. C., 228 Corapolis Rd., 
Corapolis, Pa. 

Mohr, George J., 43 E. Ohio St., Chicago, II. 

Moore, Arnold W., 31 Deering St., Portland, Me. 

Moore, Matthew T., 1813 Delancey St., Phila- 
delphia 3, Pa. 

Moore, William E., 312 Locust St., Akron 2, Ohio. 

Moros, Nathan, Veterans Admin. Facility, North- 
port, L. 

Morrow, J. Lloyd, Capt. M. C., Darnall General 
Hospital, Danville, Ky. 

Moulton, Ruth, 27 W. 96th St., New York 25, N. Y. 

Muehlig, Wilbur A., 636 Medical Arts Bldg., 
Omaha, Neb. 

Musta, Walter, Capt. M. C., Station Hospital, Camp 
Shelby, Miss. 

Nissen, Archie S., 1026 Medical Arts Bldg., Duluth, 
Minn. 

Niver, Edwin O., Station Hospital, Camp McCoy, 
Wis. 
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Nolan, Leonard S., San Antonio State Hospital, 
San Antonio, Texas. 

Pappenheim, Else, 27 W. 96th St., New York, N. Y. 

Parker, Ceylon M., Pilgrim State Hospital, Brent- 
wood, L. I., N. Y. 

Parrilli, William F., Lt. M. C., Borden General 
Hospital, Chickasha, Okla. 

Partlow, Rufus C., Bryce Hospital, Tuscaloosa, 
Ala. 

Patterson, J. B., Room 11, Yocum Bldg., 
Market St., Wooster, Ohio. 

Pearcy, Frank, 471 Park Ave., New York, N. Y. 

Pearson, Manuel M., 111 N. goth St., Philadelphia, 
Pa. 

Pense, Arthur W., Utica State Hospital, Utica, 
N. Y. 

Petrone, Rosco E., Capt. M. C., Brooke General 
Hospital, Ft. Sam Houston, Texas. 

Phillips, Joseph F., Central State Hospital, Peters- 
burg, Va. 

Pious, William L., Philadelphia State 
Byberry, Philadelphia, Pa. 

Pleasants, Edward N., Capt. M. C., Box 94, Ash- 
ford General Hospital, White Sulphur Springs, 
W. Va. 

Pooler, Harold A., Major M. C., Induction Station, 
Fort Bragg, N. C. 

Powell, Kenneth E., 1st Lt. M. C., Reception Cen- 
ter, Ft. Leavenworth, Kans. 

Quadfasel, Fred A., 114 E. 54th St., New York, 


143 N. 


Hospital, 


N. Y. 
Quesnel, Ernest, Rhode Island State Hospital, 
Howard, R. I. 


Rahman, Lincoln, 210 E. 68th St., New York 21, 
N. Y. 

Reder, E. Louis, 945 Bushwick Ave., Brooklyn 21, 
N. Y. 

Redlich, Frederick C., New Haven Hospital, 333 
Cedar St., New Haven, Conn. 

Reed, Elias A., 319 St. Johns Place, Brooklyn, 
N. Y. 

Resnick, Samuel, tst Lt. M. C., Hammond General 
Hospital, Modesto, Calif. 

Rinck, Edward C., U. S. Penitentiary, Lewisburg, 
Pa. 

Rivers, Thurston D., 111 N. 49th St., Philadelphia, 
Pa. 

Rosenthal, Pauline S., 113 E. roth St., New York, 
N. Y. 

Roth, Nathan, Bellevue Hospital, 233 E. 32nd St., 
New York 16, N. Y. 

Roth, William F., Jr., Lt. Comdr. U.S.N.R., U. S. 
Navy Recruiting Station, Columbus, Ohio. 

Runkel, John G., Spring Grove State Hospital, 
Catonsville, Md. 

Ruona, Martin A., Federal Correctional Institution, 
Sandstone, Minn. 

Ruskin, Dave B., Caro State Hospital, Caro, Mich. 

Schimmenti, John M., Camarillo State Hospital, 
Camarillo, Calif. 

Schmidt, David G., San Quentin Prison, San Quen- 
tin, Calif. 

Scott, John J., Capt. U.S.A., 6 Zerman Place, Wee- 
hawken, N. J. 

Seale, Arthur L., Capt. M. C., 1st Platoon, s2nd 
Field Hospital, A.P.O. 3984, c/o Postmaster, San 
Francisco, Calif. 
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| Sept. 


Senerchia, Fred, Jr., Capt. M. C., 
Hospital, Battle Creek, Mich. 
Serota, H., Capt. M. C., Darnall Gen. Hospital, 
Danville, Ky. 

Sexton, Marshall C., Topeka State Hospital, To- 
peka, Kans. 

Shapiro, Phillip, Lt. 
MacArthur, Calif. 

Sheppeck, Michael L., Major M. C., Gorgas Hospi- 
tal, Ancon, Canal Zone. 

Simburg, Earl J., New Haven Hospital, 333 Cedar 
St., New Haven, Conn. 

Solomon, Philip, Lt. Comdr. M. C., 1526 Delancey 
St., Philadelphia 2, Pa. 

Clarence P., 


Percy Jones Gen, 


M. C., 


Reception Center, Ft. 


Somsel, 206 Harris Bldg., 
Ohio. 

Soniat, Theodore L. L., Capt. M. C., Base Hospital, 
Army Air Base, MacDill Field, Tampa, Fla. 
Spark, Milton, Capt. M. C., Station Hospital, Camp 

Robinson, Ark. 
Spencer, Harvey, 38 Beacon St., Boston, Mass. 
Stanka, Hugo, Anna State Hospital, Anna, II. 
Stanton, Jay, N. P., Veterans Admin. Facility, Day- 

ton 9, Ohio. 
Stearns, Dana P., Lt. Comdr. M. C., U 

Sampson, N. Y. 

Swanson, Florence L., Colorado Psychopathic Hos- 
pital, Denver 7, Colo. 

Tarlau, Milton, Capt. M. C., 127th Station Hospital, 
\ P.O. 544, c/o Postmaster, Los Angeles, Calif. 
Taylor, Malcolm C., 191 South St., Morristown, 
Taylor, Thomas L., Territorial Hospital, Kaneohe, 

Oahu, T. H. 

Tepley, Leo V., 804 Republic Bldg., Denver 2, Colo. 
Thomas, Belmont E., Wassaic State School, 

Wassaic, N. Y. 

Thompson, George N., Jr., Suite 309, 1930 Wilshire 

Blvd., Los Angeles, Calif. 

Thompson-Alexander, Vance, 3142 Federal St., El 

Paso 8, Texas. 

Thornton, John S., 87 Adams St., Dorchester, Mass. 
Thornton, Joseph P., Jr. Lt. U.S.N.R., Hatfield St. 

Northampton, Mass. 

Tuchler, Maier I., 384 Post St., San Francisco, | 

Calif. 

Van Paing, John F., 1513 State St., Santa Barbara, 

Calif. 

Wade, David, State Psychopathic Hospital, Galves- 
ton, Texas. 

Weiss, Edward, 43 E. Ohio St., Chicago 11, IIl. 

West, Gerard F., Vermont State Hospital, Water- 
bury, Vt. 

Wilbur, Cornelia B., 

Omaha 2, Neb. 
Wise, Robert A., Capt. M. C,, 

Hospital, Rochester, N. Y. 
Wood, Horatio C., 3rd, Silver Hill Foundation, 

New Canaan, Conn. 
Zbranek, Ladislaus J., 

Atlanta, Ga. 

Zeligs, Meyer A., Lt. (s.g.) M. C., U.S.N.R., 670 

Rockdale Ave., Cincinnati 29, Ohio. 

Zuck, Arthur C., 22 Broad St., Washington, N. J. | 
(201) 
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ASSOCIATE MEMBERSHIP Lascara, Vincent E., Central State Hospital, Peters- 
Adelman, Solomon, Veterans Admin. Facility, Leslie, Roland A., Cincinnati General Hospital, 
Augusta, Ga. Cincinnati, Ohio. 
Adelson, Edward T., Pilgrim State Hospital, 


3rentwood, L. I., N. Y. 
Allen, Joseph E., 1600 South Ave., Rochester, N. Y. 
Argens, Richard G., Capt. M. C., A. A. F. S., Carls- 

bad, N. Mex. 

Arieti, Silvano, Pilgrim State Hospital, Brentwood, 

Barnett, Morton, Receiving Hospital, Detroit, Mich. 

Benedetti, Charles, Danvers State Hospital, Ha- 
thorne, Mass. 

Bercel, Nicholas 
talo,, W.. ¥. 

Berthelsdorf, Siegfried, Presbyterian Hospital, New 

York, N. Y. 

Blank, H. Robert, 721 Woodbourne Ave., Baltimore, 

Md. 
3ombowiec, Basil B., Veterans Admin. Facility, 

Canandaigua, N. Y. 
3rady, Othilda Krug, Cincinnati General Hospital, 

Cincinnati, Ohio. 

Bright, Charles A., Toronto Psychiatric Hospital, 

Toronto, Ont., Canada. 

Bush, Stuart K., Colorado Psychopathic Hospital, 

Denver, Colo. 

Campbell, Ernest A., 925 W. Georgia St., Van- 
couver, B. C., Canada. 
Carlisli, Dominick, Pilgrim State Hospital, Brent- 

wood, L.. N. Y. 

Chartock, Hyman, Prov. Task Force, Warner Bros. 

Studio, Burbank, Calif. 

Darrow, Robert S., 4 Vernon St., Hartford, Conn. 
Davis, Daniel, Veterans Admin. Facility, Marion, 

Ind. 

Donohue, John E., St. Elizabeths Hospital, Wash- 

ington, D. C. 

Engel, Hugo, State Hospital, Independence, Iowa. 
Farmer, Joseph A., Capt. M. C., Station Hospital, 

Ft. McClellan, Ala. 

Forster, Francis M., 65 E. Newton St., Boston, 

Mass. 

Gans, Robert W., Rockland State Hospital, Orange- 

burg, N. Y. 

Glueck, Bernard C., Jr., Stony Lodge, Ossining, 

Golden, Morton, 1st Lt. M. C., Army Air Base, 

Dyersburg, Tenn. 

Gronner, Robert, Elgin State Hospital, Elgin, Ill. 
Hammond, Edward L., Lt. M. C., U. S. Naval 

Hospital, Bethesda, Md. 

Held, Albert H., Lt. Comdr. M. C., U. S. 

Hospital, San Diego, Calif. 

Hirschberg, Cotter, Colorado Psychopathic Hospi- 
tal, Denver, Colo. 
Hoekstra, Clarence S., 607 Medical Arts Bldg., 

Omaha, Nebr. 

Jones, Robert O., 216 Robie St., Halifax, N. S., 

Canada. 

Kamm, Bernard A., 43 E. 

Kravetz, Irwin, Veterans 
cothe, Ohio. 

Lams, Louis, Elgin State 


7 


A., Buffalo State Hospital, Buf- 


Naval 


Ohio St., Chicago, IIl. 
Admin. Facility, Chilli- 


Hospital, Elgin, Ill. 


Levine, Arnold S., Montifiore Hospital, New York, 
N. Y. 

Lipton, Samuel D., 1st Lt., Fitzsimmons General 
Hospital, Denver, Colo. 

Lynn, Harold P., New York Neurological Hospital, 
New York, N. Y. 

Martin, Forrest L., State Hospital No. 3, Nevada, 
Mo. 

Maymi, Jose R., Avenida Fernandos Juncos, 13, 
Santurce, Puerto Rico. 

McMullin, John F., National Naval Medical Center, 
Bethesda, Md. 

Meyer, Alvin F., Federal Correctional Institution, 
Sandstone, Minn. 

Michaels, Joseph, Veterans Admin. Facility, Lyons, 
N.. 

Moriarty, John D., New Hampshire State Hospital, 
Concord, N. H. 

Morton, David P. M., Lt. M. C., U.S.N.R., Great 
Lakes Training Station, III. 

Nieman, Roland E., Capt. M. C., Station Hospital, 
Camp Atterbury, Ind. 

Olinick, Stanley L., Lt. M. C., Station Hospital, 
Fort Belvoir, Va. 

Ozawa, Walters M., Territorial Hospital, Kaneohe, 
Oahu, Hawaii. 

Pisetsky, Joseph E., Veterans Admin. Facility, 
Sheridan, Wyo. 

Poucher, George E., 1st Lt., Station Hospital, 
Camp Patrick Henry, Newport News, Va. 

Rackow, Leon L., Veterans Admin. Facility, Coates- 
ville, Pa. 

Reim, Norman H., Bryce Hospital, Tuscaloosa, Ala. 

Scheinman, Leonard, Veterans Admin. Facility, 
Augusta, Ga. 

Shere, Norbert L., Fitzsimmons General Hospital, 
Denver, Colo. 

Silverman, Samuel, rst Lt. M. C., Nichols General 
Hospital, Louisville, Ky. 

Slenger, Walworth R., Naval Air Station, Pensa- 
cola, Fla. 

Smith, James E., Central State Hospital, Peters- 
burg, Va. 

Sperling, Samuel J., 8143 Blackburn Ave., Los 
Angeles, Calif. 

Stanton, Alfred H., 500 W. Montgomery Ave., 
Rockville, Md. 

Straker, Manuel, Toronto Psychiatric Hospital, 
Toronto, Ont., Canada. 

Sullivan, Joseph D., Capt. M. C., 33rd General 
Hospital, Ft. Eustis, Va. 

Taylor, Junius L., Jr., Veterans Admin. Facility, 
Tuskegee, Ala. 

Teller, Ernest, Manteno State Hospital, Manteno, 
Ill. 

Thornton, Jerry A., Lakin State Hospital, Lakin, 
W. Va. 

Tissenbaum, Morris J., Norwich State Hospital, 
Norwich, Conn. 

Tuteur, Werner, Manteno State Hospital, Manteno, 
Il. 
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Wade, Ralph M., State Hospital North, Orofino, 
Idaho. 

Warner, Harold W., U. S. Naval Training Station, 
San Diego, Calif. 

Warriner, Richard B., Jr., Capt. M. C., Station 
Hospital, Ft. Jackson, S. C. 

Weinberger, Jerome L., 2071 Walton Ave., Bronx, 

Weltman, Joseph S., Veterans Admin. Facility, 
Lexington, Ky. 

Zucker, Joseph M., Lt. M. C., 56 Pine St., Paw- 
tucket, R. I. 

(74) 
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Adams, Freeman H., Maj. M. C., Station Hospital, 
Camp Walters, Texas. 

Barta, Frank R., 950 E. soth St., Chicago, III. 

Beanstock, Sam, 1st Lt. M. C., s5oth Med. Btn., 
Camp Berkeley, Texas. 

Bell, H. Craig, Friends Hospital, Frankford, Phila- 
delphia, Pa. 

Benjamin, Anna R., Menninger Clinic, Topeka, 
Kans. 

Bernstein, Eric L., 37 W. 72nd St., New York, 
N. Y. 

Blackman, Nathan, Capt. M. C., Station Hospital, 
Ft. Leavenworth, Kans. 

Borough, Lester D., Capt. M. C., Station Hospital, 
Ft. Sill, Okla. 

Brill, Norman Q., Maj. M. C., Station Hospital, 
Ft. Bragg, N. C. 

Busch, Anthony E., 5400 Arsenal St., St. Louis, Mo. 

Church, Aloysius, Lincoln Hall, Lincolndale, N. Y. 

Coen, Robert A., 1st Lt. M. C., Induction Station, 
Ft. Crook, Nebr. 

Cohen, Mabel E., Chestnut Lodge Sanitarium, 
Rockville, Md. 

Coletti, Anthony E., rst Lt. M. C., Station Hospital, 
Camp San Luis Obispo, Calif. 

DeFeo, Henry E., Veterans Admin. Facility, Palo 
Alto, Calif. 

Dickel, Herman A., 740 St. Helens Ave., Tacoma, 
Wash. 

Du Bois, Franklin S., Silver Hill, New Canaan, 
Conn. 

Eagleton, John F., Capt. M. C., Station Hospital, 
Camp Haan, Calif. 

Goldensohn, Leon N., 160 E. 89th St., New York, 

Greenhill, Maurice H., 2227 Crawford Road, Dur- 
ham, N. C. 

Haugen, Gerhard B., 816 Oregon Bldg., Portland, 
Ore. 

Haynes, Harry J., Veterans Admin. Facility, Palo 
Alto, Calif. 
Hieman, Marcel, 

Iowa. 
Imburgia, Frank J., Hdq., Armored Force Rep. Tr. 
Center, Ft. Knox, Ky. 
Kanzer, Mark, Capt. M. C., Lawson General Hospi- 
tal, Atlanta, Ga. 
Kelling, Douglas G., Kelling Clinic, Waverley, Mo. 
Klotz, Maurice, Capt. M. C., Station Hospital, 
Camp Crowder, Mo. 


State Hospital, Mt. Pleasant, 
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Lambert, Richard H., Capt. M. C., 4 Melrose Circle, 
Iowa City, Iowa. 

Lewis, Murray D., 31 Gibbs St., Rochester, N. Y. 

Liebman, Samuel, 417 Jefferson Bldg., Peoria, II. 

Milch, Eugene C., Lt. Comdr., 302 W. 12th St. 
New York, N. Y. 

Miller, Oliver P., Veterans Admin. Facility, Lex- 
ington, Ky. 

Morgan, John D., Veterans Admin. Facility, Ameri- 
can Lake, Wash. 

Morse, Robert T., 1245 33rd St., N. W., Washing- 
ton, D.C. 

Mozzer, Alexander J., rst Lt., M. C., A. P. O..922, 
c/o Postmaster, Calif. 

Nash, Louis R., Camarillo State Hospital, Cama- 
rillo, Calif. 

Needles, William, Maj. M. C., 70 E. 83rd St., New 
York, N. ¥. 
Novak, John G., Walter Reed General Hospital, 
Washington, D. C. 
Oberman, Charles F., 
Iowa. 

Pacella, Bernard L., 722 W. 168th St., New York, 

Pasternak, Maxwell, 333 Cedar St., 
Conn. 

Plesset, Marvin R., Capt. M. C., 
Indianatown, Pa. 

Rosen, Samuel R., Blythewood Sanitarium, Green- 
wich, Conn. 

Sandy, William A.., 
Ind. 

Schillinger, Arnold A., Maj. M. C., Station Hospi- 
tal, Ft. Knox, Ky. 

Sillman, Leonard R., 780 Madison Ave., New York, 

Silverman, Daniel, Med. Center for Federal Prison- 
ers, Springfield, Mo. 

Smith, Edwin J., Rancho Los Amigos, Hondo, 
Calif. 

Starbuck, Helen L., 387 Post St., San Francisco, 
Calif. 

Steed, Walter D., Clearfield, Utah. 

Stone, Mark L., rst Lt. M. C., 50th Station Hospi- 
tal, Camp Gruber, Okla. 

Tillman, Carl G. B., Lt. M. C., Training Station, 
Lampson, N. Y. 

Troup, Harold, 333 St. Charles Ave., New Orleans, 
LA. 

Whitaker, Carl A., 
Ky. 

Wittenbrook, John M., 1960 W. Broad St., Colum- 
bus, Ohio. 

Wolf, Alexander, Capt. M. C., Exam. and Ind. Bd, 
No. 5, Columbus, Ohio. 

(56) 


That completes the lists. 

PRESIDENT RucGLtes.—Thank you, Dr. Over- 
holser. We are grateful to you for your vocal task, 
and to the Members for their patience in listening 
to these lists. 

This list of Associate Members, Members, Fel- 
lows, Honorary Members, Corresponding Members 
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and Reinstatements is before you for your action. 
What is your pleasure? 


Dr. LE Roy M. A. MAeEper.—I move that these 
candidates of the Board of Examiners of Council 
be elected to the respective classes designated and 
that the Secretary be instructed to cast the one 
ballot. 


The motion was seconded by Dr. Ralph C. 
Hamill, of Illinois. 


PRESIDENT RuGGLEs.—It is moved by Dr. Maeder 
and seconded by Dr. Hamill that this list as pre- 
pared by the Board of Examiners presented to you 
today be elected and the Secretary be empowered 
to cast one ballot for such election. Before I call 
for your vote, I want to pay a word of tribute to 
the Board of Examiners. You can realize, with 
this list of names selected, and I might add that a 
list of names who have not been selected, it is a 
tremendous task for the Board of Examiners. 
They gave through the year a great deal of time 
and thought to it, and I, in your behalf, want to 
express to the Chairman, Dr. Samuel W. Hamilton, 
and his whole Board our deep appreciation for a 
task which is difficult, but in my opinion extremely 
well done. 


The motion was put to a vote and unani- 
mously carried. 


PRESIDENT RUGGLES.—It is voted, and the Secre- 
tary has just cast the ballot for the Members and 
Fellows and Honorary Members. We welcome you 
to the Association. We have a membership over 
three thousand now. 

I am only sorry that the two Honorary Mem- 
bers could not be here. General Reinartz was ex- 
pected, but had just been called away on an out-of- 
the-country, most important mission, and I am sure 
that we wish him well on that mission, and per- 
haps reading the paper today, we can say that he 
is doing the mission extremely well. Miss Scoville 
had hoped to come, but could not. We are very 
much honored to have them as Honorary Mem- 
bers of the Association. 

We have with us a distinguished guest, and we 
have a letter that I will ask the Secretary, Dr. 
Overholser, to read to you. 


SECRETARY OVERHOLSER.—Mr. President, Mem- 
bers of the Association: This is a letter addressed: 


“To the Annual Meeting of The American Psy- 
chiatric Association: 

“The Independent National University of Mex- 
ico, interested in establishing cultural relations 
with the most prominent scientific associations 
in the United States, takes advantage of the trip 
of one of its most distinguished professors, the 
eminent psychiatrist, Dr. Samuel Ramirez Mo- 
reno, to send to all the members of The Ameri- 
can Psychiatric Association a cordial greeting 
on the occasion of its Annual Meeting to be held 
in the City of Detroit in May, and its wish that 
the deliberations of the convention may have a 
most successful outcome.” 
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Signed by 
Foucher. 


The Rector, Dr. Rodulfo Brito 


PRESIDENT RuGGLES.—We appreciate this mes- 
sage. We hope during the coming year, as years 
go on, to be drawn closer and closer to our associ- 
ates to the south of us, and we appreciate very 
much the opportunity to welcome one of them here 
today. I am glad to say that three of our guest’s 
students are now filling psychiatric training fellow- 
ships in the United States. Dr. Moreno, will you 
please come to the platform? 


The audience arose and applauded. 


Dr. SAMUEL RAMIREZ MorENo.—Mr. Chairman, 
Members of The American Psychiatric Association, 
and Guests: Fellow American Friends: It is an 
honor and a pleasure to meet with you again here. 

Last year, you very kindly made me a Cor- 
responding Member of the great Association. I 
established many friendships at the meeting in 
3oston. I learned much from the scientific trans- 
actions. Today, I have returned and have enjoyed 
timely and stimulating papers. I look forward to 
other visits in the future, not only for what is 
gained for my personal benefit, but also for an in- 
crease in the understanding of cordial and educa- 
tional relationship between our two countries. 

We, as associations and scientists, have estab- 
lished friendly and fruitful relations before our gov- 
ernments come to know and understand one another, 
as they now do. We should both be proud of these 
facts. Therefore, we must continue our work in 
medicine and psychiatry, because we have a great 
future and one in which we share alike. 


PRESIDENT RuGGLEs.—Thank you, Dr. Moreno. 
We are delighted to have you here in person and 
hope you may come every year. I hope you will be 
sure to be in Philadelphia at our Hundredth Birth- 
day, and I wish you would take to your University 
and to your professional associates our earnest 
greeting and tell them that a warm welcome in our 
medical centers and hospitals awaits our colleagues 
when they come to this country, and I hope next 
year you may bring many of them with you. Thank 
you for being here. 

The next matter of business is the report of the 
Council, and if our Secretary has recovered his 
voice, we will ask him to read it. It is a long re- 
port, but there are many important things that I 
want all of you to hear. 


SECRETARY OVERHOLSER.—Mr. President, the 
Council met at four-forty P. M. yesterday in the 
Woodward Room. The Committee on Ethics re- 
ported by mail, and the report was read by the 
Secretary. It was reported accepted and approved, 
and the suggestions contained therein were referred 
back to the Committee for further consideration. 

It was voted to recommend to the Association 
the approval of the Kentucky Psychiatric Associa- 
tion, as an affiliated society. 

Dr. Orton, presented through the Section, cor- 
respondence relative to furnishing advice on psychi- 
atric terminology to the publishers of Websters 
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Dictionary. The point, I may say, was that at the 
present time the publishers of Websters Dictionary 
get their advice in psychiatric terminology from 
psychologists, rather than from medical men. 

It was voted to refer the matter to the Commit- 
tee on Nomenclature and Statistics, and to Dr. 
Orton jointly, with power to act. 

Dr. Strecker announced the offer of the Trustees 
of the Devereux Schools to establish an annual 
award of $500 for the most outstanding and origi- 
nal paper on research, concerning a problem in 
child psychiatry. The Council voted to recommend 
that this offer be accepted with thanks, and that 
the matter be referred to the Committee on Re- 
search for appropriate action. 

It was voted to approve the request of the Sec- 
tion on Forensic Psychiatry that the life of that 
Section be extended as recommended by the Special 
Committee on Sections which reported a year and 
a half ago. 

It was voted to elect Drs. Ruggles and Douglas 
Thom as members of the Executive Committee, the 
other three members of the Executive Committee 
being ex-officio members, namely the President, 
President-Elect, and the Secretary-Treasurer. 

It was voted to authorize the printing of four 
thousand extra copies of the forthcoming July issue, 
which will contain the Army-Navy-Merchant Ma- 
rine symposia presented at this meeting. 

It was voted to ratify and confirm the acts of the 
Executive Committee since the December meeting 
of the Council, and finally the Council passed a 
vote of appreciation to the retiring President for 
his devoted and efficient service in the Association 
during the year. 

I move the acceptance of this report, Mr. Presi- 
dent. 


The motion was seconded by Dr. Strecker. 


PRESIDENT RuGGLes.—Is there any discussion of 
the report of Council? I do not mean because of 
the last paragraph. It would be embarrassing if 
it were passed. 


The motion was put to a vote and carried. 


PrESIDENT RuGcLtes.—The Secretary has another 
very important matter, a resolution which will be 
read in full and which was also acted upon by the 
Council and is before you for your action. Dr. 
Overholser. 


Dr. Overholser read the following resolu- 
tion. 


Wuereas: The State of New York has, during 
a hundred years of medical administration of its 
hospitals and departments for the mentally ill, de- 
veloped a system and standards which are among 
the best anywhere, and are frequently looked upon 
as a pattern to be followed in making advancements 
in other places; and 

Wuereas: The American Psychiatric Associa- 
tion consisting of over 3,000 members, assembled 
at their 99th annual meeting, having learned with 
much concern of the repeal of the statutory medical 
and psychiatric qualifications heretofore required in 
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the position of Commissioner of Mental Hygiene 
of the State of New York; 

Be It, Therefore, Resolved: That this Associa- 
tion deplores this departure from sound principles 
and practice in psychiatric administration by the 
great State of New York. It begs to advise the 
people of the state, their Governor, and represen- 
tatives in the legislature that long experience teaches 
that the appointment of a Commissioner of Mental 
Hygiene who is without medical and psychiatric 
qualifications would be reactionary and prejudicial 
to the effective operation and further development 
of the mental hygiene department, and of service 
for the mentally ill, not only in New York State, 
but, by its adverse influence and example, through- 
out the nation. 

Be It Further Resolved: That copies of this pre- 
amble and resolutions be sent to the Governor of 
New York, to the presiding officer of the Senate, 
the speaker of the Assembly, and the press. 

PRESIDENT RuGGLes.—I think from your response 
to this resolution, I hardly need to ask for a vote, 
but I do want to have it official in very way and 
will someone move that this resolution be adopted? 


Dr. Bonp.—I so move. 


The motion was seconded by Dr. Collier, 
was put to a vote and carried. 


PRESIDENT RuGGLEs.—It is unanimously adopted, 
and as you realize, copies of this will be sent at 
once to those named in the resolution. 

Dr. Overholser has one or two announcements. 


SECRETARY OVERHOLSER.—] ust other brief 
announcements. 

One is that Dr. Bond, the Chairman of the Cen- 
tenary Committee, is interested not only in hav- 
ing any information concerning living descendents 
of the original thirteen, but also would welcome 
any suggestions from any members of the Associa- 
tion concerning plans for the coming Centennial 
Meeting in 1944. 

Finally, I have the report of the names of the 
officers elected in the respective Sections for the 
coming year: 

Convulsive Disorders: Dr. William G. Lennox, 
of Massachusetts, Chairman; Dr. David E. Mc- 
Broom, of Minnesota, Secretary. 

Forensic Psychiatry: Dr. Frank J. Curran, of 
New York, Chairman; Dr. S. Harvard Kaufman, 
of Ohio, Vice-Chairman; Dr. O. Spurgeon English, 
of Pennsylvania, Secretary. 

Psychoanalysis: Dr. Philip R. Lehrman, of New 
York, Chairman; Dr. O. Spurgeon English, of 


two 


Pennsylvania, Chairman-Elect; Dr. Robert P. 
Knight, of Kansas, Secretary. 
Psychopathology of Childhood: Dr. Frederick 


H. Allen, of Pennsylvania, Chairman; Dr. Groves 
B. Smith, of Illinois, Vice-Chairman; Dr. Oscar J. 
Raeder, of Massachusetts, Secretary. 


PRESIDENT RuGGLEs.—These are reports and need 
no action. I would just like to say in addition that 
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ygiene held in the week in May in 1944, corresponding to and individual courtesies which have enabled the 
the one in which this meeting has been held. members to thoroughly enjoy their visit to Detroit. 
ssocia- I want also, before I call on the report of the 4. Be It Resolved, That we gratefully acknowl- 
nciples Resolutions Committee, to just say a word of ap- edge the indebtedness of the Association to Rt. 
by the preciation to all of the members and all of the Reverend Frank Whittington Creighton, D.D., 
ise the committees, especially their chairmen, to the mem- 3ishop of the Protestant Episcopal Diocese of 
yresen- bers of the Council and to the Executive Committee, Michigan for pronouncing the Invocation; to 
reaches and most especially to Dr. Overholser. Honorable Edward J. Jeffries, Mayor of Detroit, 
Mental There are two Past Presidents here, and in a_ for his kindly welcome; to Mr. Harvey Campbell 
hiatric few minutes there will be three—Dr. Sandy and of the Detroit Chamber of Commerce for his greet- 
udicial Dr. Bond and myself—who came up to our high ings; to President Doctor Howard H. Cummings 
»pment ofice in what I often think of as the hard way. of the Michigan State Medical Society and Presi- 
service The task of the Secretary is a very great one. It dent Doctor Wyman Barrett of the Wayne County 
State, is not, as you see it, a reading of reports, reporting Medical Society for bringing us the greeting from 
rough- of the Council meetings once a week. It is a work — gyr_ fellow physicians. 
that goes on most strenuously for the whole year, < Be It Seeslianl That the appreciation and 
‘is pre- and I am very grateful, Dr. Overholser, to you for gratitude of the Renetidias be expressed to the 
‘nor of a very busy, a most successful and an extremely Women’s Auxiliary Committee Sl Leo H 
Senate, well done task through this year. Bartemeier, Chairman; Mrs. Henry R. Craig, Mrs. 
SECRETARY OVERHOLSER.—Thank you, Dr. Thomas K. Gruber, Mrs. Thomas J. Heldt and 
pois Ruggles. Mrs. Lowell S. Selling—for their gracious hospital- 
ity and provisions for entertainment of members 
ae _ PRESIDENT RuccLes.—The report of the Resolu- and their wives. 
opted? tions Committee will, in the absence of Dr. Bernard 6. Be It Resolved, That commendation be ex- 
McGhie, who had to go back to Canada, be given pressed to Doctor Karl M. Bowman and to the 
by Dr. Masters of that Committee. Dr. Masters, members of his Program Committee for the ex- 
‘oll; will you come here and present your report? cellence and timeliness of the scientific papers as- 
Oller, af sembled for this meeting. 
Dr. How ard R. Masters read the report of Be It That the 
the Resolutions Committee. its appreciation to Doctor S. Bernard Wortis for 
dopted, his work in arranging for the Scientific Exhibits ; 
sent at REPORT OF THE COMMITTEE ON RESOLUTIONS to Doctor Howard R. Masters who was responsible 
for providing the excellent motion picture program ; 
ents. In accordance with established custom the Com- to Doctor Charles Burlingame, Chairman of the 
° brie mittee on Resolutions reports: Committee on Public Education, for his efforts to 
1. Be It Resolved, That since The American present effectively the work of the Association 
» Cex Psychiatric Association now holding its ninety- to the public; and to the representatives of the 
n haw ninth annual meeting in relative peace and safety, Press for their cooperation and assistance in re- 
endents at a time when the peoples of so many nations are porting the proceedings of the Association. 
elcome afflicted with suffering and privations of the destruc- 8. Be It Resolved, That an expression of the 
ssocia- tive forces of war, that its membership, individually appreciation of the Association be communicated to 
1tennial and collectively, renew its dedication to expend the Surgeons General of the United States Army, 
every effort to further the principles of freedom Nayy and Public Health Service for their courtesy 
of the | and a safe environment conducive to sound mental jn releasing members of these Services who have so 
for the health, now and in the post war period. notably contributed to the success of this conven- 
2. Be It Resolved, That the Association is deeply tion and that a similar expression of appreciation 
ennox, indebted to its President, Doctor Arthur H. be extended to the Directors General of the Cana- 
Ee. Mc- Ruggles, for his consistent devotion to the Associa- dian Army, Navy and Air Force. 
tion’s part in furthering the principles of psy- 9. Be It Resolved, That the gratitude of the 
ran, of chiatry in the war effort. Be it further resolved, Accociation be expressed to Mr. Austin M. Davies, 
vufman, That the membership is deeply appreciative of his 34, Executive Assistant and the members of his 


English, 


effort in maintaining the high ideals and standards 
of the principles and policies of the Association, 


staff, Miss Rubenstein and Miss Borduck for their 
excellent service to the Association and their 


of New | and for his able leadership and masterful address; assistance to its individual members. 

lish, of | and to Doctor Edward A. Strecker, President- 10 Be It Resolved, That the thanks of the Asso- 

infred Overholser, ecre-  Giation be tendered the Management of this Hotel 
for the excellence of the general arrangements 

‘ederick to the Council and Chairman and members of the wad gen g . 

Groves _ various Committees. Respectfully submitted, 

scar J. 3. Be It Resolved, That the Association express “7 T. oS M. core 
its appreciation to Doctor Martin H. Hoffmann, 

nd need Chairman, and to Doctor Leo H. Bartemeier, Vice- ; , M.D. 


ion that 


Chairman and their associates of the Committee 
on Arrangements for their excellent arrangements 


RuGcLtes.—Thank you, Dr. Masters. 
We appreciate the work of the Committee on Reso- 


may be | 
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lutions. Their report is before us. 
pleasure ? 
Dr. J. B. Spraptey.—I move that it be adopted 
The motion was seconded, was put to a 
vote and carried. 


PRESIDENT Ruccies.—The meeting from the point 
of view of the presiding officer is rapidly drawing 
to a I have one delightful privilege this 
morning, and I close the meeting in this room 
this afternoon, thus completing the 
annual meeting. 

There are many in this room, there are very many 
literally scattered over the world, who have cor 
under the direct influence of the Incoming Presi 
dent. There are some in this room who have 
been very closely associated with Dr. Strecker, and 
I am going to ask one of them, an associate for 
many years and a fellow townsman from the city 
where this organization had its first meeting, Dr. 
Bond, to see if he can find Dr. Strecker. Dr. Bond, 
will you identify Dr. Strecker? Dr. Bond, will you 
now—because of the times that we are in, I think 
that we all need the most official of sanctions and 
the greatest of support from our Armed Forces 
will you now turn Dr. Strecker over for his 
journey to the platform to representatives of the 
Army and Navy and old friends of his, Colonel 
Ebaugh and Commander Braceland? 


close. 


ninety-ninth 


Col. Franklin G. Ebaugh and Comdr. 
Francis J. Braceland escorted Dr. Strecker 
to the platform, and the audience arose and 
applauded. 


PRESIDENT RvuGGLeEs—Thank you, Dr. Bond. 
Thank you, Colonel Ebaugh and Commander Brace- 
land. You have conducted Dr. Strecker safely here 
and we now pledge to him a safe conduct through 
the year, and I want to say just one thing, we 
feel, Dr. Strecker, honored in receiving you as 
our Incoming President. 


INCOMING PRESIDENT STRECKER.—These few re- 
marks will be very brief. 

I hoped that when this moment arrived, I would 
be calm and clear-minded. I am not. I find myself 
very ambivalent. On Tuesday morning the last, as | 
looked at the ex-Presidents of the Association, I 
began to feel very proud that you should feel that I 
had enough stature to succeed them. Then, as I 
looked into myself, humility rapidly blotted out 
much of my pride, and as I sat on this platform 
on Tuesday and listened to Arthur Ruggles’ master- 
ful Presidential Address, I began to feel strong 
and confident, but now I wonder if my feeling did 
not result from identifying myself with the strength 
and courage of our President. 

While I am ambivalent about those things this 
morning, there are three things about which I am 
not ambivalent: First, the year coming, which will 
complete the first century of our existence, will be 
a difficult year, and perhaps it was appropriate after 
all that I was conducted to the chair by two good 
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and deat ’ enting the Army and Navy, 
ecause | think if | hrough the coming 
year, I might well need call on both the defensive 
ind offensive strength of the Armed Services: 
second, I need and want help—and please do not 
interpret this figurative ise I mean it 

ally, when I repeat that I am for help 


from every Fellow, every Member, every Associate 


Member of The American Psychiatric Association, 
so please tell me what you think I should do and 
hy you think I should do it; finally, there is 
trace of ambivalency about my gratitude and 
eciation for your expressions of confidence 
elevating me to the Presi of The American 
Psychiatric Association. | grateful and ap- 
reciative from the bottom of my heart, and I will 
ways continue to be so 
And w it happens the first privilege which I 
ise as President of this Association is the 


will have. 
ar friend, our 


privileges | 
ing to my de 


President, Dr. Arthur Ruggles, a medal which 
this Association awards to him as an ex-President 
S to be. As you see, the medal is mounted on 
1 ribbon carrying the colors of the Association, 
purple and gold—most appropriate colors in this 


nstance, for Dr. Ruggles, pur 
nd loyalty 


purple symbolizing cour- 
and fellow Members, 
il 


re a we never 
have had a President nor will we ever have a 
President who will have a greater measure of 

urage and loyalty than Arthur Ruggles—and 
the gold symbolizing the fine and true heart which 
will beat underneath the medal of this Association 


for many, many years to come. 
And now, I have the pl 
Bowman, 


asure of asking Dr. Karl 
the President-Elect of the Association, to 
say a few words to us. Dr. Bowman! 
BowMAN.—Dr. 
Members 


wisn 


PRESIDENT-ELECT 
tre: ker, Dr. and Fellows 
of the Association: I to express my great 
appreciation of the honor which you have conferred 
upon me in elevating me to this oftice of President- 
Elect, and I want to assure our new President 


that I will give him my most loyal and _ hearty 
of his efforts 


Ruggles, Dr. 


Overholser, 


support in al for the coming year. 


RETIRING PRESIDENT RuGGLEs.—I want to ex- 
press my deepest appreciation to the Association 
for the privilege of wearing this President's badge, 
and to Dr. Strecker especially for the honor of 
having him place it upon me. 

In addition, I want to, for you, for the members 
of this Association from the Burma 
to the ice-capped mountains of Alaska—because our 
are scattered all the world—from 
all parts of the world, to pledge to him our de- 
voted and our loyal support through a year that 
we all know is going to be difficult. But this Asso- 
ciation has been through many difficult years before 
We are older, we are wiser, we are stronger and 
we are delighted to have the distinguished leader- 
ship of the new President and the President-Elect 
We will be ready to serve their needs at any time, 
and I am especially grateful to note Dr. Strecker’s 
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words when he calls upon all of us—not just the 
Fellows, but the Associate Members and the Mem- 
bers—for suggestions, for their words of wisdom 
and for their help at all times. 

Gentlemen, this closes the morning session and 
we will now adjourn, because due to the most 
efficient management of the Committee on Arrange- 
ments, they have had a watch they have looked 
at every fifteen minutes and they have kept us all 
moving, and I am glad to say that as far as I 
know, no Section has been unduly delayed during 


this meeting, and we are especially grateful for that 
fact, because there have been so many precious 
words of wisdom in those Sections that we wanted 
to hear. 

The morning meeting is now adjourned. 


The meeting adjourned at 
o'clock, Eastern War Time. 


ten-forty 


WINFRED OVERHOLSER, M. D., 
Secretary-Treasurer. 


PROCEEDINGS SCIENTIFIC SESSIONS 


OF THE 
NINETY-NINTH ANNUAL MEETING 
OF THE 


AMERICAN PSYCHIATRIC ASSOCIATION 
May 10-13, 1943 


Monpay Morninc, May 10, 1943 


SECTION I. SHOCK THERAPY 


Dr. Lawrence Kolb presiding 


Electric Shock Therapy in Involutional Psy- 
choses. Drs. Eugene Davidoff and Angelo Raffael. 

On the Use of Strychnine in the Curare-Aided 
Metrazol and Electric Shock Treatment of Psy- 
choses. Dr. Marcel Heiman. 

Convulsive Shock Therapy in Involutional States 
After Complete Failure with Previous Estrogenic 
Treatment. Drs. A. E. Bennett and Cornelia B. 
Wilbur. 

Observations on Cases on the Borderline Between 
Neuroses and Psychoses Treated by Electric Shock. 
Dr. Abraham Myerson. 

The Electroshock Convulsion Syndrome. 
Paul H. Wilcox. 

Modification of the Electrofit (Electroshock) by 
Various Drugs. 1. Sodium Amytal. Drs. David J. 
Impastato, Robert Bak, John Frosch and S. Bernard 
Wortis. 

The Prevention of Non-convulsive Reactions in 
Electric Shock Therapy—Diagnostic and Thera- 
peutic Significance. Drs. Eugene Ziskind and Esther 
Sommerfeld-Ziskind. 

Discussed by Drs. H. D. Palmer and Kenneth J. 
Tillotson. 


Dr. 


SECTION II. SECTION ON FORENSIC PSYCHIATRY. 
SYMPOSIUM ON DELINQUENCY 


Dr. Philip Q. Roche presiding 


Historical Orientation. Dr. Gregory Zilboorg. 
Discussed by Austin MacCormick. 

Law Enforcement Aspects. Mr. E. P. Coffey. 
Discussed by Prof. John B. Waite. 

Sociological Changes and Psychological Predis- 
position Toward Delinquency. Dr. Douglas A. 
Thom. Discussed by Dr. Franz Alexander. 

Business Session. 

SECTION 


III. SECTION ON CONVULSIVE DISORDERS 


Dr. Nolan D. C. Lewis presiding 


Rapid Change in Oxygen Tension of the Cortex 
in Induced Convulsions. Drs. Edward W. Davis, 
Warren S. McCullough and Ephraim Roseman. 

Pathological Findings and their Significance in 
Experimentally Produced Recurrent Jacksonian 
Seizures in Monkeys. Drs. S. E. Barrera, L. N. 
Kopeloff, and N. Kopeloff. 

Psychological Studies on College Students with 
Seizures. Drs. L. E. Himler and W. T. Donahue. 
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The Effect of Convulsions and Petit Mal Reac- 
tions on Components of the Blood Especially Cho- 
lesterol and Proteins. Drs. William A. Horwitz, 
Warren E. Sperry and S. E. Barrera. 

Benzedrine in the Treatment of Epilepsy. 
Samuel Livingston and Edward M. Bridge. 

Racemic Glutamic as an Acidifying Agent in the 
Treatment of Petit Mal and Psychomotor Seizures. 
Drs. H. Waelsch, J. P. Price and T. J. Putnam. 


Drs. 


Monpay AFTERNOON, May 10, 1943 


SECTION I. MILITARY 


Dr. Frederick W. 


PSYCHIATRY 
Parsons presiding 


Function of Neuropsychiatry in the Army. Col. 
Roy D. Halloran and Lt. Col. Malcolm J. Farrell. 


The Organization of Psychiatry in the Air 
Forces. Maj. John M. Murray. 

The School of Military Neuropsychiatry. Col. 
William C. Porter. 

Major Psychiatric Considerations in a Service 


Command. Col. Franklin G. Ebaugh. 
The Services of the Military Mental 
Unit. Capt. Harry L. Freedman. 
Replacement Training Center Consultation Ser- 
vice. Maj. Bernard A. Cruvant. 


Hygiene 


SECTION II. SECTION ON FORENSIC PSYCHIATRY 


Dr. Philip Q. Roche presiding 


Psychiatric Aspects of Testamentary Evidence. 
Dr. Gustav Aschaffenburg. Discussed by Dr. O. 
Spurgeon English. 

The Impartial Psychiatric Examination of Pris- 
Drs. Bardwell H. Flower and Earl K. Holt. 
Discussed by Dr. Manfred S. Guttmacher. 

A Study of Women Fire Setters. Dr. 
Yarnell. Discussed by Dr. Lowell S. Selling. 

A Psychiatric Study of 250 Sex Offenders. Drs. 
Benjamin Apfelberg, Carl Sugar and A. Z. Pfeffer. 
Discussed by Dr. G. Heyns. 


oners. 


Helen 


SECTION III, COMBINED MEETING OF THE SECTION ON 
CONVULSIVE DISORDERS OF THE AMERICAN PSY- 
CHIATRIC ASSOCIATION AND THE AMERICAN 
BRANCH OF THE INTERNATIONAL LEAGUE 


AGAINST EPILEPSY 


Brain Trauma, Post-Traumatic Epilepsy, and 
Electroencephalography 
Dr. Nolan D. C. Lewis presiding 
The Clinical Aspects of Epilepsy in Relation to 
Head Injuries. Dr. Derek Denny-Brown. 
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Gunshot Wounds of the Head (A Preview of 
the After-Effects in 500 Canadian Pensioners from 
the Great War of 1914-19). Drs. J. P. S. Cathcart 
and W. O. Gliddon. 

The Post-operative History of 
Craniotomies Performed 
Prof. Geoffrey Jefferson. 

The Role of X-Ray in the Study of Local 
Atrophic Lesions of the Brain. Dr. Arthur E. 
Childe. 

Electroencephalographic Studies Immediately 
Following Head Injury. Drs. John Raaf and Robert 
Dow. 

Electroencephalographic Differences Between 
Post-Traumatic Epileptics and Head Injury Pa- 
tients without Seizures. Dr. F. A. Gibbs. 

The Electroencephalogram as a Guide of the 
Radical Treatment of Focal Epilepsy. Dr. Herbert 
H. Jasper. 

General Observations on 
lepsy. Dr. Wilder Penfield. 

Business Session of the American Chapter of the 
International League against Epilepsy. 


One Hundred 
During the Last War. 


Post-Traumatic Epi- 


Monpay EveNnInG, May 10, 1943 


PUBLIC MEETING. RACKHAM BUILDING 


Dr. Arthur H. Ruggles presiding 


Mother and Child in a Global War. Prof. R. S. 


McCracken. 


COMBINED MEETING OF THE SECTION ON CONVULSIVE 
DISORDERS OF THE AMERICAN PSYCHIATRIC ASSO- 
CIATION AND OF THE AMERICAN BRANCH OF THE 
INTERNATIONAL LEAGUE AGAINST EPILEPSY 

Dr. Wilder Penfield presiding 


Is a School for Epilepsy Practical? Dr. O. P. 
Kimball. 

Breath-Holding Spells in Children and Their 
Relationship to Epilepsy. Drs. Edward M. Bridge, 
Samuel Livingston and Christopher Tietze. 

The Influence of Family Attitudes upon the Prog- 
nosis of “Epilepsy.” Dr. J. P. Price. 

The Employment of Epileptics and the Rehabili- 
tation of Epileptic Service Men. Dr. W. G. Lennox. 


TuespAy MorninG, May II, 1943 
SECTION I 
Dr. Clarence B. Farrar presiding 

Psychiatric Problems in the Canadian Army. 
Maj. John D. Griffin. Discussed by Dr. B. T. 
McGhie. 

International Psychiatry in the Post-War World. 
Dr. George H. Stevenson. Discussed by Dr. Clem- 
ents C. Fry. 

SECTION II 
Dr. George F. Brewster presiding 


A Review of Cases of Veterans of World War II 
Discharged with Neuropsychiatric Diagnoses. Dr. 
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Charles B. 
Brewster. 

Report of Neuropsychiatric Observations Made 
on 100 World War II Pulmonary Tuberculosis 
Patients Admitted to this Facility, Excelsior 
Springs, Mo. Drs. Buell L. Ashmore and Forrest 
G. Bell. Discussed by Dr. David A. Boyd, Jr. 


Huber. Discussed by Dr. G. F. 


SECTION III 


Dr. George Johnson presiding 


The Combined Intravenous Administration of 
Sodium Amytal and Benzedrine Sulfate in Pa- 
tients with Schizophrenia and Depressions. Drs. 
Jacques S. Gottlieb and Frank E. Coburn. Dis- 
cussed by Dr. Louis J. Karnosh. 

Combined Convulsive Therapy and Psychotherapy 
in the Neuroses. Drs. John D. Moriarty and Andre 
A. Weil. Discussed by Dr. Lloyd H. Ziegler. 


TueEsDAY AFTERNOON, May II, 1943 


SECTION I. PSYCHIATRY AND THE UNITED 


STATES NAVY 


Comdr. Francis J. Braceland presiding 


Some Aspects of Psychiatry in the Naval Train- 
ing Station. Lt. Comdr. Leon J. Saul. 

Recent Developments in Selection of Candidates 
for Aviation Training. Comdr. Wilber E. Kellum. 
Psychiatry as Seen in the Advanced Mobile Base 
Hospital Units. Lt. Howard P. Rome. 

Psychiatric Observations of Senior Medical 
Officer on Board Aircraft Carrier U.S.S. Wasp 
During Action in Combat Areas, at Time of Tor- 
pedoing and Survivors’ Reaction. Comdr. Bart W. 
Hogan. 

Neurosis Resulting from Combat. 
Edwin R. Smith. 

Psychiatric Diagnosis of Subdural Hematoma 
and Effusion Resulting from Blast. Lt. Comdr. 
Walter D. Abbott, Lt. Floyd O. Due, and Lt. Wil- 
liam A. Nosik. 

A Practical Red Cross Program for the Social 
Rehabilitation of Psychiatric Casualties in the 
United States Army. Dr. Addison Duval and Mar- 
garet Hagan. 

Discussed by Drs. Edward A. Strecker, Winfred 
Overholser, Lt. Comdr. George N. Raines and 
Comdr. A. Warren Stearns. 


Lt. Comdr. 


SECTION II. ADMINISTRATIVE PSYCHIATRY 


Dr. Howard K. Petry presiding 


The Health Officer’s Place in the Management of 
Mental Illness. Dr. Samuel W. Hamilton. Dis- 
cussed by Dr. Frank F. Tallman. 

Orientation Training and Care of New Personnel 
in War Time Institutional Practice. Dr. Leonard 
Rosenzweig. 

A Study of Casualties Occurring in Institutions 
Under the Supervision of the Department of Men- 
tal Health. Drs. Rollin V. Hadley and Walter W. 
Jetter. Discussed by Dr. T. K. Gruber. 
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The Indexing of Psychiatric Records for Clinical 
Use and Research. Dr. Edwin J. Doty. Discussed 
by Dr. F. J. Gerty. 

Techniques and Factors Reversing the Trend of 
Population Growth in Illinois State Hospitals. Drs. 
Conrad Sommer and Jack Weinberg. 


SECTION III. ELECTROENCEPHALOGRAPHY 


Dr. John C. Whitehorn presiding 


The Mechanism of Clinical Improvement Fol- 
lowing Shock Therapy as Indicated by Electro- 
encephalographic Effects of Local Electroshock. 
Drs. Alfred P. Solomon, Chester W. Darrow, Louis 
D. Boshes and Julian W. Pathman. Discussed by 
Dr. R. W. Waggoner. 

The Electroencephalograph and 
Criminal Psychopaths. Dr. Daniel 
Discussed by Dr. Ralph M. Patterson. 

Functional Electroencephalograph in Mental Dis- 
ease. Drs. Leslie R. Angus, Wladamir T. Liberson 
and Herbert H. Jasper. Discussed by Dr. F. A. 
Gibbs. 

Clinical and Electroencephalographic Studies in 
Obsessive and Compulsive States. Drs. Bernard L. 
Pacella and S. H. Nagler. Discussed by Dr. 
Lawrence F. Woolley. 

Electroencephalographic Studies in Asthma with 
Some Personality Correlates. Drs. Sidney Rubin 
and Leon M. Moses. Discussed by Dr. F. A. Gibbs. 


Therapy of 
Silverman. 


Tuespay Eveninec, May II, 1943 


ROUND TABLE DISCUSSIONS 


Electric Shock. Moderator: Dr. Abraham 
Myerson. 

Occupational Therapy. Moderator: Dr. H. C. 
Dunstone. 

Psychiatric Nursing. Moderator: Dr. Charles P. 
Fitzpatrick. 

Rehabilitation. Moderator: Dr. Alfred P. Solo- 
mon. 


Veterans Administration. Moderator: Dr. George 
F. Brewster. 

War Time Mental Health of Industrial Workers 
and Industrial Communities. Moderator: Dr. D. 
Ewen Cameron. Discussed by Drs. Frank F. Tall- 
man, C. D. Selby, K. E. Markuson, L. E. Himler, 
Theophile Raphael, Lydia Giberson, Jules Masser- 
man and Mr. Harold G. Webster. 


WEDNESDAY MorninG, May 12, 1943 


SECTION I. TRAUMATIC NEUROSES IN 
MERCHANT SEAMEN 


Dr. Daniel Blain presiding 


Statistical Analysis of Traumatic War Neurosis 
in Merchant Seaman. Dr. William A. Bellamy. 

A Plan for the Study, Care and Treatment of 
Traumatic War Neuroses in Merchant Seaman. 
Dr. Howard W. Potter. Discussed by Dr. Ralph 
C. Hamill. 
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The Medical Social Worker in the Identification 
and Treatment of War Neuroses in Seaman. 
Madeline Oldfield. 

Psychopathology of the War Neuroses. Dr. Paul 
Hoch. 

Personality Studies in Seamen Who Develop 
War Neuroses. Dr. Grace Baker. 

A System of Combined Individual and Group 
Used in the Medical Program for 
Merchant Seaman. Dr. Stephen Sherman. 

Personal Morale Factors in the Etiology and 
Prevention of Traumatic War Neuroses in Seamen, 
Dr. Daniel Blain. 

Discussed by Drs. D. Ewen Cameron, Ralph C. 
Hamill, Hugo Mella and Col. Roy D. Halloran. 


Therapy as 


JOINT SESSION WITH 
ON PSYCHOANALYSIS 


SECTION II. THE SECTION 


Dr. Philip Lehrman presiding 


Psychoanalytic Investigation of Reaction to the 
War Crisis of Candidates for Induction. Dr. San- 
dor Lorand. Discussed by Drs. Clarence P. Obern- 
dorf and S. Bernard Wortis. 

Prophylaxis Versus Treatment in Traumatic 
Neuroses. Dr. Rene A. Spitz. Discussed by Drs. 
Leo H. Bartemeier and Wilbur R. Miller. 

Masculine Defenses of Women in Wartime. Dr. 
Edith V. Weigert. Discussed by Drs. O. Spurgeon 
English and Clara Happel. 


SECTION III 
Dr. Roy G. Hoskins presiding 


The Oxygen Contents of Cerebral Blood of Pa- 
tients in Acute Exogenic Psychoses and Acute 
Destructive Cerebral Lesions. Drs. Harold E. 
Himwich and Joseph F. Fazekas. Discussed by 
Dr. A. R. Vonderahe. 

The Effect of Ideational and Sensory Stimuli on 
the Respiratory Tracings (Spirogram) in Psycho- 
neurotic Patients. Dr. Jacob E. Finesinger. 

Psychoneuroses Incidental to Preflight and Pri- 
mary Flight Training. Maj. Walter O. Klingman. 

White Men in the Tropics. Lt. Comdr. James L. 
McCartney. Discussed by Dr. Richard S. Lyman. 

A Survey of Psychiatric Nursing in the United 
States. Laura W. Fitzsimmons. 

The Role of Food in Psychiatry. Dr. Lowell S$ 
Selling. 


WEDNESDAY AFTERNOON, MAy 12, 1943 


SECTION I. JOINT SESSION 
PSYCHOANALYSIS AND 
PSYCHOANALYTIC 


OF THE SECTION ON 
THE AMERICAN 
ASSOCIATION 


Dr. Karl A. Menninger presiding 


Treatment of a Case of Anxiety Hysteria by at 
Hypnotic Technique, Employing Psychoanalytic 
Principles. Drs. Merton M. Gill and Margaret 
Brenman. Discussed by Drs. Lawrence S. Kubie 
and Milton H. Erickson. 


1943 | 


Psy 
Streck 
and K 

The 
and 11 
by Di 


Exe 


Am 
Alcoh 
A 
Fema 
The 
to D1 
Knigh 
Son 
pects 
Res 
Drs. | 
The 
Anon} 
Dr. T 


A 7 
Office 
Dr. E 

Psy 
Drs. 
cussec 

The 
Perio 
Harry 

The 
phren 
Willis 
by D1 

Psy 
ing 
Hitse’ 

The 


chone 


Th 
in Sh 
cusser 

Eti 
cept. 

Th 
Hypn 
Sydne 

Ex 


| 


[ Sept. 


ification 
Seaman. 


dr. Paul 
Develop 


Group 
‘am for 


and 
Seamen, 


loran. 


-CTION 


1 to the 
San- 
Obern- 


raumatic 


by Drs. 


me. Dr. 
spur geon 


1 of Pa- 
d Acute 
irold E. 


issed_ by 


imuli on 
Psycho- 
ar. 

and Pri- 
lingman. 
James L. 
-yman. 
e United 


owell S 


ria by af 
analytic 
Margaret 
S. Kubie 


1943 | 


PROCEEDINGS OF SOCIETIES 


263 


Psychoanalytic Perspectives. Dr. Edward A. 
Strecker. Discussed by Drs. John C. Whitehorn 
and Karl A. Menninger. 

The Fear of Death, in War and Peace, at Home 
and in the Field. Dr. Gregory Zilboorg. Discussed 
by Drs. Helen V. McLean and Richard Sterba. 

Executive Session, Section on Psychoanalysis. 


SECTION II. ALCOHOL AND DRUGS 


Dr. S. Bernard Wortis presiding 
p 


Amphetamine Sulfate in Aborting the Acute 
Alcoholic Cycle. Dr. Michael M. Miller. 

A Comparative Statistical Study of Male and 
Female Addicts. Dr. M. J. Pescor. 

The Relationship of the Concept Formation Test 
to Drug Addiction and to Intelligence. Dr. C. 
Knight Aldrich. 

Some Psychological and Neuropsychiatric As- 
pects of the Alcoholic Addict. Dr. W. M. Bevis. 

Results of Hospital Treatment of Alcoholism. 
Drs. James H. Wall and Edward B. Allen. 

The Therapeutic Mechanisms of Alcoholics 
Anonymous. Dr. Harry M. Tiebout. Discussed by 
Dr. Thomas A. Ratliff and Col. Frank G. Norbury. 


SECTION III 
Dr. Raymond W. Waggoner presiding 


A Teaching Program for Commissioned Reserve 
Officers. Dr. Milton H. Erickson. Discussed by 
Dr. E. F. Gildea. 

Psychiatric Casualties Among Defense Workers. 
Drs. John Romano and Milton Rosenbaum. Dis- 
cussed by Dr. John A. P. Millet. 

The Challenge to Psychiatry in the Postwar 
Period. Dr. Eric Kent Clarke. Discussed by Dr. 
Harry C. Solomon. 

The Socio-Psychiatric Investigation of Schizo- 
phrenia Occurring in the Armed Forces. Drs. 
William Malamud and Irene Malamud. Discussed 
by Dr. Theophile Raphael. 

Psychoses Occurring in Soldiers During Train- 
ing Period. Drs. Zuleika Yarrell and Margaret 
Hitschman. Discussed by Maj. D. Rothschild. 

The Use of a Questionnaire in Identifying Psy- 
choneurotics at Induction. Maj. G. E. Hobbs. 


TuurspAyY Morninc, May 13, 1943 
SECTION I 
Dr. Edwin F. Gildea presiding 


The Therapeutic Value of Psychological Factors 
in Shock Treatment. Dr. Alexander Gralnick. Dis- 
cussed by Dr. A. E. Bennett. 

Etiology of Mental Disease, A Changing Con- 
cept. Dr. George S. Sprague. 

The Process of Hypnotism and the Nature of the 
Hypnotic State. Drs. Lawrence S. Kubie and 
Sydney Margolin. Discussed by Dr. M. Brenman. 

Experiment in Post Graduation Education. Dr. 


Charles A. Rymer and Col. Franklin G. Ebaugh. 
Discussed by Col. Roy D. Halloran. 


SECTION II. SECTION ON THE PSYCHOPATHOLOGY 


OF CHILDHOOD 


Dr. Leo Kanner presiding 


The Development of a Research Program in 
Mental Deficiency. Dr. Robert H. Haskell. Dis- 
cussed by Dr. Henry A. Tadgell. 

Mental Hygiene through an Adequate Program 
of Special Education for the Handicapped. Dr. 
Harry J. Baker. Discussed by Dr. Henry C. Schu- 
macher. 

Consideration of the Relationship of Primary and 
Secondary Mental Deficiencies, Convulsive Dis- 
orders, Avitaminosis, and Alteration of Electro- 
neuronal Potential. Dr. George H. Cook. Discussed 
by Dr. R. S. Lourie. 

Business Session. 


SECTION III 
Dr. Harry J. Worthing presiding 


Integration of Neuropsychiatry as a Treatment 
Unit in an Air Force Station Hospital. Maj. Ben- 
jamin H. Balser and Lt. William L. Fearing. Dis- 
cussed by Wing Comdr. H. D. Mitchell. 

Neuropsychiatry in a “Staging Area.” Maj. 
Louis S. Lipschutz. Discussed by Lt. Col. Duncan 
Whitehead. 

Panic States and Their Treatment. Maj. Henry 
W. Brosin. Discussed by Dr. Martin H. Hoffmann. 

Mental Hygiene for the Trainee. Maj. R. Robert 
Cohen. 


Tuurspay AFTERNOON, MAY 13, 1943 


SECTION I. SECTION ON THE PSYCHOPATHOLOGY 


OF CHILDHOOD 


Dr. Leo Kanner presiding 


The Transformation of the Self in Childhood. 
Dr. Horace G. Miller. Discussed by Dr. Leo H. 
3artemeier. 

Developmental Language Disability as a Factor 
in Personality Distortions in Childhood. Dr. Stella 
Chess. Discussed by Dr. Norman Cameron. 

Animal Pictures Drawn by Children. Drs. Jack 
Rapoport and Lauretta Bender. Discussed by Dr. 
Maxwell Gitelson. 

Genetic Factors in Psychoses of Children. Drs. 
Edgar C. Yerbury and Nancy Newell. Discussed 
by Dr. Louis A. Lourie. 

Catatonic Schizophrenia in a Four-Year-Old 
Child. Drs. H. Robert Blank and Olive C. Smith. 
Discussed by Dr. Richard L. Jenkins. 


SECTION II 


Dr. Bernard J. Alpers presiding 


Neuropsychiatry in a General Hospital. Dr. 
Thomas J. Heldt. Discussed by Dr. John Romano. 


ON ON 
N 


264 

Evaluation of Laboratory Controlled Estrogenic 
Therapy in the Psychoses. Drs. C. C. Burlingame 
and Marjorie A. Darken. Discussed by Dr. Hugh 
T. Carmichael. 

Organic Psychoses Simulating Dementia Prae- 
cox. Report of Two Cases with Brain Biopsy 
Studies. Drs. Phillip Polatin and Victor W. Eisen- 
stein. Discussed by Dr. L. H. Cohen. 

Studies on Brains and _ Brain-Biopsies 
Schizophrenics and Experimental Animals. 
Gert Heilbrunn and W. R. Kirschbaum. 
by Dr. Nathan Malamud. 

Metabolism in Anorexia Nervosa: Relation to 
Psychopathologic Reactions. Drs. Saul M. Small 
and A. T. Milhorat. Discussed by Dr. David Slight. 

Four Years Experience with Music as a Thera- 
peutic Agent in Eloise Hospital. Dr. Ira M. 
Altshuler. 
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SECTION III 


lr. KE. A. Baber presiding 
\ Psychiatric Study of Persistent Enuresis in 
\dults. Capt. Morton L. Wadsworth. Discussed 
by Dr. O. J. Raeder. 


Observations on the Patterns of Anxiety. Dr. D. 
Ewen Cameron. Discussed by Dr. John M. Dorsey, 

\mnesia Dual Personality of the Rey, 
Thomas Hanna. Dr. Philip S. Goodhart. 
Discussed by Dr. R. R. Dieterle. 

A Study of 4o Male Psychopathic 
Personalities Before, During and After Hospitali- 
zation. Dr. W. Lynwood Heaver. Discussed by 
Dr. Paul L. Schroeder. 

Johann Christian Heinroth: An Historical Evalu- 
ation a Century After His Death. Drs. M. K. 
Amdur and M. Kastan. Discussed by Dr. A. A 
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REPORTS OF COMMITTEES 


The following reports of Committees and 
of the Secretary-Treasurer were presented to 
the Association and approved by it during 
the convention sessions in Detroit, Michigan, 
May 10-13, 1943. 


REPORT OF THE EXECUTIVE COMMITTEE, HELD 1N 
THE Hoter STATLER, Detroit, MIcH., 
MAy 9, 1943 


A meeting of the Executive Committee of The 
American Psychiatric Association was held at 
3p. m., May 9, 1943, in the Woodward Room 
f the Hotel Statler, Detroit, Mich. Present were 
Drs. Ruggles, Strecker, J. K. Hall, Parsons, Chap- 
man and Mr. A. M. Davies. 

The reading of the minutes of the previous 
meeting was dispensed with, copies having been 
previously sent to the members. 

It was moved by Dr. Hall and seconded by 
Dr. Strecker that the selection of a certificate to 
be issued to Members of the A.P.A. be left to the 
decision of the President, Secretary and the Ex- 
ecutive Assistant, cost and form to be decided by 
them. So voted. 

Dr. Hall moved that the Secretary and the Ex- 
ecutive Assistant be asked to clear the dates of im- 
portant medical meetings in reference to our an- 
nual meeting. Seconded by Dr. Strecker. So voted. 

It was moved by Dr. Parsons and seconded by 
Dr. Strecker that the matter of clearing pending 
psychiatric legislation, both national and state, be 
laid on the table. So voted. 

Preliminary discussion was held on the pos- 
sibility of a permanent home for the Association. 
Dr. Strecker moved that the Executive Assistant 
investigate the possibilities and report back to the 
Executive Committee for its action. Seconded by 
Dr. Parsons. So voted. 

No action was taken on the advisability of sug- 
gesting to the membership the possibility of be- 
queathing to the Association books and historical 
material. 

It was moved by Dr. Strecker and seconded by 
Dr. Parsons that application of groups for a place 
on the program of the annual meeting be made be- 
fore the meeting of the Council in December, and 
that all scientific sessions of such groups be open 
to our members. So voted. 

The report on Finances and Biographical Direc- 
tory was read by Executive Assistant. Dr. Strecker 
moved that the financial reports be approved and 
referred to Council. Seconded by Dr. Hall. So 
voted. 

It was moved by Dr. Parsons and seconded by 
Dr. Strecker that the resolution relative to the 
New York situation drawn up by Drs. Chapman 
and Russell be recommended to Council. So voted. 

A letter from Dr. George S. Stevenson regarding 
Induction Boards was read by Dr. Ruggles. It was 


moved by Dr. Parsons and seconded by Dr. Hall 
that the A.P.A. approve the efforts of the Na- 
tional Committee for Mental Hygiene through 
Mr. Woodward to help Induction Boards in ob- 
taining better histories. 

It was voted to recommend to Council that a 
bonus of $300.00 for Mr. Davies and $150.00 each 
for Miss Rubenstein and Miss Borduk for the year 
1942-43 be paid. 

It was moved by Dr. Parsons and seconded by 
Dr. Strecker that the tooth Annual Meeting of 
the A.P.A. be held in Philadelphia. So voted. 

It was moved by Dr. Overholser and seconded 
by Dr. Parsons that the Treasurer be authorized 
to set up separate accounts, one in the name of the 
Committee on Psychiatric Nursing and one for 
the Committee on the History of Psychiatry Special 
Fund for the earmarked funds in those respective 
accounts. So voted. 

It was moved by Dr. Parsons and seconded by 
Dr. Strecker that the New York office be given 
approval for renting a water cooler. So voted. 

The meeting adjourned at 4:29 p. m. 

WInrFrep OvernHotser, M.D., 
Secretary-Treasurer. 


REPORT OF THE MEETING OF THE CouNcIL HELD IN 
THE Horet STATLER, DETROIT, MICH., 


MAY 9, 1943 


A meeting of the Council of The American Psy- 
chiatric Association was called to order by the 
President, Dr. Ruggles, at 4:30 p. m., in the 
Woodward Room of the Hotel Statler, Detroit, 
Mich., May 9, 1943. Those present: Drs. Ruggles, 
Strecker, J. K. Hall, Overholser, Chapman, 
Schroeder, Burlingame, McGhie, Worthing, Maeder, 
Hamilton, Harris, Zilboorg, Roscoe Hall, Bow- 
man, Farrar, Treadway and Russell. 

The report of the Executive Committee was pre- 
sented by Dr. Overholser. Acceptance and ap- 
proval of report were moved by Dr. Maeder and 
seconded by Dr. Parsons. So voted. 

Dr. Ruggles announced the appointment of 
Dr. J. K. Hall as delegate of A.P.A. on committee 
being formed by the American Library Association. 

A resolution recommended by the Executive Com- 
mittee was read by Dr. Chapman. It was unani- 
mously voted on motion of Dr. Sandy, seconded 
by Dr. Maeder, to recommend to the Association 
the adoption of the resolution. 

The audited financial report of the A.P.A. ac- 
counts was presented by Dr. Overholser. Dr. Stev- 
enson moved and Dr. Parsons seconded that re- 
port be approved and accepted. So voted. 

A proposed budget for membership, JouRNAL 
and annual meeting accounts was read by Dr. Over- 
holser. Acceptance and approval of budgets moved 
by Dr. Parsons and seconded by Dr. Treadway. 
So voted. 
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It was moved by Dr. Maeder and seconded by 
Dr. Parsons that Dr. John C. Whitehorn be nomi- 
nated to succeed Dr. Campbell as representative of 
the A.P.A. on American Board of Psychiatry and 
Neurology. So voted. 

The following reports of committees were read 
and accepted: 

Program: Dr. Bowman. 

Arrangements: Dr. Hoffmann. 

Public Education: Dr. Burlingame. 

Standards and Policies: Dr. Parsons. 

Nominations: Dr. Worthing. 

History of Psychiatry: Dr. Zilboorg. 

Legal Aspects of Psychiatry: Dr. Schroeder. 

Special Committee on Psychiatry in the Armed 
Forces: Dr. Ruggles (read by Secretary). 

Psychiatric Nursing: Dr. Fitzpatrick (read by 
Secretary). 

It was voted to authorize the Committee on 
Legal Aspects of Psychiatry to incur necessary 
expenses for stenographic services for the year 
1043-44. 

It was voted to continue the Special Committee 
on Psychiatry in the Armed Forces. 

The meeting adjourned for dinner at 6:30 p. m. 


The Council resumed its session on May 9, at 
8 p. m., in the Woodward Room of the Hotel 
Statler, Detroit, Mich. Present were Drs. Ruggles, 
Strecker, Parsons, George H. Stevenson, Men- 
ninger, Maeder, Sandy, Chapman, Russell, Reichard, 
Ebaugh, Harris, Hamilton, McGhie, Meyer, Over- 
holser, Cameron, Roscoe Hall, J. K. Hall, 
and Treadway. 

The report of the Committee on War Psy- 
chiatry was given by Dr. Cameron in the absence 
of Dr. Steckel. It was moved by Dr. Parsons 
and seconded by Dr. Strecker that the report be 
approved and adopted. So voted. 

Dr. Hamilton read the report of the Board of 
Examiners. It was moved by Dr. Strecker and 
seconded by Dr. Treadway that those recom- 
mended by the Board for Associate Member, 
Member and Fellow be approved by the Council 
for action by the Association. So voted. 

Dr. Hamilton submitted the name of Dr. Emilio 
Mira of Argentina for Corresponding Member. 
The nomination was approved on motion by 
Dr. Parsons, seconded by Dr. Treadway. 

Dr. Hamilton read the names of Dr. Henry S. 
Atkinson, Dr. Glenn J. Doolittle to be reinstated 
as Members and Dr. Edgar L. Braunlin as an 
Associate Member. Approval was moved by 
Dr. Strecker and seconded by Dr. Ruggles. So 
voted. 

Dr. Hamilton read the names of Dr. John 
R. Ernst and Dr. Gomer S. Llewelyn to be 
reinstated as Fellows. Approval was moved by 
Dr. Overholser and seconded by Dr. Strecker. 
So voted. 

Dr. Hamilton presented the name of Brig. Gen. 
Eugen G. Reinartz for Honorary Membership. 
Approval was moved by Dr. Menninger and 
seconded by Dr. Strecker. So voted. 

Dr. Hamilton nominated Mildred Clara Scoville 
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for Honorary Membership. Approval was moved 
by Dr. Parsons and seconded by Dr. Strecker, 
So voted. 


Dr. Ebaugh read the report of the Committee on 
Medical Education. It was moved by Dr. Tread- 
way that a note of appreciation be sent to the 
Foundation for its support of the 
program of the committee. Seconded by Dr. 
Strecker. So voted. It was moved by Dr. Strecker 
Dr. Ruggles that the report be 
accepted and that the chairman convey our ap- 
preciation to Dr. Rymer for his part in the success 
of the Institute. So voted. 

The following committee reports were read by 
the Secretary and approved by the Council: 

Dr. Myerson. 

Nomenclature and Statistics: Dr. Dayton. 

Psychiatric Social Service: Dr. Stevenson. 

International Relationships: Dr. Glenn E. Myers. 

Dr. Strecker presented the report of the Ameri- 
can Board of Psychiatry and Neurology for May 
1943. Dr. Menninger moved it be approved; 
seconded by Dr. Hall. So voted. 

It was moved by Dr. and seconded 
by Dr. Strecker that a vote of thanks be sent to 
Dr. Campbell for his long and efficient service on 
the Board of Psychiatry and Neurology. So voted. 

Dr. Farrar presented his report as Editor of 
the AMERICAN JOURNAL OF PSYCHIATRY. 

It was moved by Dr. Farrar and seconded by 
Dr. Treadway that Dr. Whitehorn be elected to 
succeed the late Dr. Rosanoff as an Associate Edi- 
tor of the JourRNAL. So voted. 

Dr. Overholser moved that a special centenary 
number be issued at a [ approximately 
$2,000 and the matter of financing of the number 
to be printed, the method of sales and advertising 
to be left to the Executive Committee in conference 
with the Editor. Seconded by Dr. Menninger. So 
voted. 

It was moved by Dr. Menninger that the Editor 
be authorized to use his judgment as to whether 
we should have 5,000 or 10,000 copies of the special 
centenary number. Seconded by Dr. Strecker and 
so voted. 

Dr. Overholser moved that it be definitely under- 
stood that the centenary number be included in 
the subscription price of next year. Seconded by 
Dr. Menninger. So voted. 

Dr. Parsons moved that the price of the JouRNAL 
to medical students be $3.00 a year. Seconded by 
Dr. Strecker. So voted. 

Dr. Maeder moved that the resignations of 
Drs. W. H. Cruickshank, Clara S. Eirley, Franklin 
H. Garrett, James D. Grieve, and G. J. Train be 
accepted. Seconded by Dr. Menninger. So voted. 

Dr. Overholser read a letter from Dr. E. Moore 
Fisher regarding life membership. Voted that the 
matter be laid on the table as unfinished business. 

Dr. Overholser read Dr. Kubie’s letter regard- 
ing the listings in the membership directory. Voted, 
on motion of Dr. Menninger, seconded by Dr. 
Reichard, not to provide for more detailed listings 
in the Directory. 

Dr. Overholser read a letter from the father of 
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Dr. Ruth Weissman. Dr. Menninger moved that 
her dues be remitted with the discontinuance of the 
JourNAL. Seconded by Dr. Ruggles. So voted. 
Dr. Overholser read the list of names of those 
three years in arrears. Dr. Menninger moved they 
be dropped with the exception of Dr. Gould and 
Dr. Mitchell. Seconded by Dr. Maeder. So voted. 
Dr. Overholser read the list of those one and 


ltwo years in arrears and also those members 


digible for Life Membership. 
The meeting adjourned at 11:30 p. m. 
WINFRED OVvERHOLSER, M. D., 
Secretary-Treasurer. 


REPORT OF THE MEETING OF THE CouNcIL HELD IN 
THE Horet STATLER, Detroit, MICH., 
May 12, 1943 


A meeting of the Council was held on Wednesday, 
May 12, at 4:30 p. m., in the Woodward Room of 
the Statler Hotel. Present were Drs. Ruggles, 
Overholser, Chapman, G. A. Young, Roscoe Hall, 
|. K. Hall, Woods, Bowman, Ratliff, Reichard, 
George H. Stevenson. 

Dr. Ruggles welcomed the two incoming Coun- 
illors (Drs. Ratliff and Young) and expressed 
deep appreciation of what the outgoing members 
of the Council had done. 

Dr. Strecker moved we approve of a plan of 
Dr. Chapman to stimulate lay interest in mental 
hygiene, with a request that he report back to the 
Executive Committee. Seconded by Dr. Reichard. 
So voted. 

Dr. Ruggles brought up a question previously 
approved by the Council, of a resolution prepared 
by Dr. William L. Russell and presented by 
Dr. Chapman. It was moved by Dr. Strecker and 
seconded by Dr. Menninger that the resolution be 
adopted and be released to the press and a wire be 
sent to the Governor if approved by the Association. 

A letter from Dr. Orton was read by Dr. Over- 
hlser, with reference to the classification of 
“Psychiatry” under “Psychology” by Webster’s 
Dictionary. 

It was moved by Dr. Menninger that the matter 
be referred to the Committee on Nomenclature 
and Statistics in conference with Dr. Orton, with 
authority to act. Seconded by Dr. Reichard. So 
voted. 

Dr. Strecker presented a request of the Devereux 
Schools that the A.P.A. appoint a committee to 
name a recipient for an annual award of $500 to 
be paid by the School for the most outstanding 
paper on Child Psychiatry. It was moved by 
Dr. Strecker that the matter be referred to the 
Committee on Research which shall determine which 
Paper is to receive the award, conditions of its 
judgment, etc., committee to report to Council 
in time for action at its next annual meeting. 
Seconded by Dr. Menninger. So voted. 

The report of the Committee on Ethics was read 
by Dr. Overholser. Moved by Dr. Overholser 
that the report be accepted and the suggestions 


made therein be referred back to the committee 
for a further report at the December meeting. 
Seconded by Dr. Strecker. So voted. 

Request of the Neuron Club of Northern New 
York for affiliation read by Dr. Overholser. It 
was moved by Dr. Menninger and seconded by 
Dr. Harris that the request be laid on the table. 
So voted. 

Dr. Overholser read the request of the Kentucky 
Psychiatric Association for affiliation. It was 
moved by Dr. Overholser that this society be ad- 
mitted as an affiliate society. Seconded by Dr. 
Menninger. So voted. 

A letter from Dr. Zabriskie was read, requesting 
permission for American Society of Research in 
Psychosomatic Problems to meet together with 
the Association at its Centennial Meeting, sub- 
ject to the approval of The American Psychiatric 
Association Program Committee. Dr. Overholser 
moved approval. Seconded by Dr. Harris. So 
voted. 

Dr. Bond reported on work of the Centenary 
Committee. Dr. Harris moved that report be ac- 
cepted and approved. Seconded by Dr. Waggoner. 
So voted. 

Dr. Strecker read Dr. Lawrence Smith’s reso- 
lution that military papers read on Monday and 
four papers of Section III presented on Thursday 
morning, also President’s Address be published in 
the July issue of the JouRNAL, and that 4,000 extra 
copies be printed. Moved by Dr. Strecker, seconded 
by Dr. Menninger. So voted. 

A request from the Section on Forensic Psy- 
chiatry presented that it be continued as a Section. 
It was moved by Dr. Overholser and seconded 
by Dr. Reichard that request be granted. So voted. 

It was moved by Dr. Overholser that the acts 
of the Executive Committee since the December 
meeting of the Council be confirmed. Dr. Men- 
ninger seconded the motion. So voted. 

Dr. Overholser nominated Dr. Ruggles and 
Dr. Thom as members of the Executive Committee. 
Seconded by Dr. Strecker. So voted. 

Dr. Overholser read Dr. Moreno’s letter from 
his University conveying greetings of the University 
to the Association. 

Dr. Menninger moved that the Association ap- 
prove participation in the National Broadcasting 
Company’s Juvenile Delinquency Program and 
that the Chairman of the Program Committee 
act for this Association in cooperation with the 
Committee on Public Education. Dr. Waggoner 
seconded the motion. So voted. 

Dr. Strecker moved that no society or section 
programs be accepted for Centennial Meeting 
without the approval of the Program Committee 
and the Centenary Committee. Seconded by Dr. 
Ratliff. So voted. 

Dr. Stevenson moved that we go on record 
as expressing our heartfelt appreciation of Dr. 
Ruggles’ services during his Presidency. So voted. 

The meeting adjourned at 6:10 p. m. 

WINFRED OveERHOLSER, M. D., 
Secretary-Treasurer. 
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REPORT OF THE EXECUTIVE COMMITTEE HELD IN 
THE STATLER, Detroit, MICH., 
May 12, 1943 


A meeting of the Executive Committee of the 


A.P.A. was held in the Woodward Room, Hotel 
Statler, Detroit, at 6:15 p. m. May 12, 10943. 
Present were Drs. Ruggles, Strecker, J. K. Hall, 


and Overholser. 

It was voted, on motion of Dr. Strecker, sec- 
onded by Dr. Hall, that the following increases of 
annual salary be paid, effective as of May 1, 1943: 


Mr. Austin M. Davies.......... $500.00 
Mrs. Laura Fitzsimmons........ 300.00 
Miss Dorothy Rubenstein........ 200.00 
Miss. Eve. 200.00 


The meeting adjourned at 6:25 p. m. 
6:25 
WINFRED OvERHOLSER, M. D., 
Secretary-Treasurer. 


REPORT OF THE MEETING OF THE EXECUTIVE CoM- 
MITTEE, HELD IN HorteLt LEXINGTON, NEW 
York, N. Y., DECEMBER IQ, 1942 


A meeting of the Executive Committee of The 
American Psychiatric Association was held in the 
New England Room of Hotel Lexington, New 
York City, on December 19, 1942. The following 
were present: Drs. Ruggles, Strecker, Parsons, 
J. K. Hall, Overholser and Mr. Davies. The meet- 
ing was called to order at 10:20 a.m. by the 
President, Dr. Ruggles. 

The minutes of the last meeting were not read 
since all members of the Executive Committee had 
been sent copies. No changes or corrections were 
made. 

Mr. Davies reported that the $5,000 subsidy ap- 
propriated to the JouRNAL at the Boston meeting 
was exhausted. On the basis of present increased 
costs and editorial expansion, an additional $1,000 
will be necessary. It was voted on motion of Dr. 
Strecker, seconded by Dr. Parsons that the request 
for $1,000 additional for the JouRNAL be referred to 
Council for their action. 

Report concerning question of Public Relations 
Counsel presented by the Executive Assistant, and 
letters from candidates were read. It was voted on 
motion of Dr. Hall, seconded by Dr. Overholser 
that the Executive Committee recommend to Coun- 
cil that the Executive Committee be authorized 
to proceed with the employment of a part-time 
public relations counsel if a suitable person can 
be located. 

Mr. Davies reported concerning plans for the 
Detroit meeting. 

In view of the fact that budget will have to be 
restricted, he suggested that we have stenotype re- 
porting for only the business meeting of Section I 
and not the papers, at an expense of about $200. Dr. 
Overholser suggested locating a stenotype agency 
in Detroit to eliminate traveling expenses. Moved 
by Dr. Parsons, seconded by Dr. Strecker, that this 
proposal be recommended to Council. 

Regarding approval of Executive Assistant’s trip 
to Detroit, it was moved by Dr. Strecker and 
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seconded by Dr. Parsons that the expenses of the 
Executive Assistant’s trip to Detroit prior to the 
meeting be approved. So voted. 

Mr. reported concerning diplomas for 
members and submitted for inspection several sam- 
ples prepared by the Wright Company and the 
Hague Printing Company. The total cost to mem- 
bers (diploma—approximately 68) would be 
Dr. Hall moved that the Executive Com- 
mittee recommend to Council that we issue to Mem- 
bers and Associate Members a certificate of mem- 
bership, the details of wording and type to be 
worked out by the Executive Committee and to be 
issued to the duly elected Members and Associate 
Members approximately at cost. Seconded by Dr, 


Strecker. So voted. 


Davies 


$1 oo, 


Doctor Roche’s letter requesting $60 for budget 
of Section on Forensic Psychiatry was read by 


Mr. Davies. Dr. Parsons moved, seconded by Dr. 
Strecker that this budget request be approved. 
So voted. 


Correspondence between Dr. Zabriskie and Dr, 
Overholser regarding question of seating of new 
Council members at the Annual Meeting was read 
by Mr. Davies. 

lhe Secretary stated that he would notify mem- 
bers of the Council whose terms expire in May 
1943 of the provisions of the Constitution. 

Dr. Baber’s transfer to Life Membership was 
confirmed. 

The meeting adjourned at 12:10 p.m. 

WINFRED OvERHOLSER, M. D,, 
Secretary-Treasurer. 


REPoRT OF THE MEETING OF THE CounNcIL, NEw 
ENGLAND Room, LEXINGTON, NEw York 
City, DECEMBER 19, 1942 


The meeting was called to order by Dr. Ruggles 
at 1:50 p.m. Those present were: 

Council Members: Drs. Ruggles, Strecker, J. K. 
Hall, Roscoe W. Hall, T. H. Harris, L. M. A. 
Maeder, T. B. McGhie, K. A. Menninger, W. 
Overholser, F. W. Parsons, J. D. Reichard, Wm. C. 
Sandy, G. H. Stevenson, D. A. Thom. 

Committee Chairmen: Drs. K. M. Bowman, C. C. 
Burlingame, N. A. Dayton, C. B. Farrar, C. P. 
Fitzpatrick, M. A. Hoffmann, N. D. C. Lewis, P. L. 
Schroeder, G. S. Stevenson, H. J. Worthing, G. 
Zilboorg. 

Past Presidents: Drs. E. D. Bond, R. M. Chap- 
man, S. T. Orton, W. L. Russell. 

Appreciation of the work of 


the Executive 


Assistant and his secretaries was expressed by 


Dr. Ruggles. 

The Secretary-Treasurer, Dr. Overholser, re 
ported on the transactions of Executive Committet 
since the Boston meeting. 

It was moved by Dr. Menninger, seconded by 
Dr. Strecker that the report of the Executive Com 
mittee be accepted and approved. So voted. 

Report of Committee on Arrangements presented 
by Dr. M. H. Hoffmann, With the aid of Vice 
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Chairman, Dr. Leo Bartemeier, various subcom- 
mittees have been formed: 

Subcommittee on Budget and Finance, Chairman, 
Dr. H. A. Reye. 

Subcommittee on Exhibits, Chairman, Dr. R. L. 
Dixon. 

Subcommittee on Hotels and Reservations, Chair- 
man, Dr. T. J. Heldt. 

Subcommittee on Transportation, Chairman, Dr. 
T. K. Gruber. 

Subcommittee on President’s 
Chairman, Dr. J. M. Dorsey. 

Subcominittee on Publicity, Chairman, Dr. R. W. 
Waggoner. 

Women’s Auxiliary Committee, Chairman, Mrs. 
L. Bartemeier. 

Mr. Davies presented a tentative budget for the 
meeting, showing estimated receipts of $2325 and 
expenditures of $2285. 

It was moved by Dr. Parsons, seconded by Dr. 
Strecker that Dr. Hoffmann’s report be accepted. 
So voted. 

It was voted on motion by Dr. G. H. Stevenson, 
seconded by Dr. Baber that a notice be inserted in 
January and March issues of the JouRNAL urging 
members to make train reservations to Detroit early 
and notifying them that the office of the Association 
will be glad to assist members in any way possible. 

Dr. Bowman reported on the work of the Pro- 
gram Committee and commented particularly on 
the new arrangement whereby each Section has a 
representative on the Program Committee. This 
has operated to avoid duplication of papers and has 
promoted a better interchange of opinion. A very 
substantial part of the program is to be devoted 
to War Psychiatry. The committee recommended 
that special features such as luncheons with speak- 
ing should not be permitted to interfere with the 
regular program. The report of the committee was 
approved and accepted on motion of Dr. Menninger, 
seconded by Dr. Reichard. 

The proposal of Dr. Wm. A. Bryan that an 
Institute for Hospital Administrators be held in 
conjunction with the meeting of the A. P. A. was 
presented. No action was taken by Council. 

Dr. Branham, Editor of Journal of Criminal 
Psychopathology, proposed that this Journal be 
accepted as official organ of Section on Forensic 
Psychiatry. Articles rejected by THe AMERICAN 
JouRNAL oF PSYCHIATRY and minutes of committee 
meetings not appearing in the JourNAL could be 
published in Dr. Branham’s Journal. Voted on mo- 
tion of Dr. Sandy and seconded by Dr. Menninger 
that matter be referred to Dr. Farrar and the 
Editorial Board. 

The report of Nominating Committee was pre- 
sented by the Chairman, Dr. Worthing, as follows: 

President, Dr. E. A. Strecker. 

President-Elect, Dr. Karl M. Bowman. 

Secretary-Treasurer, Dr. Winfred Overholser. 

Councillors (3 years), Drs. A. H. Ruggles, R. W. 
Waggoner, T. A. Ratcliff, G. A. Young. 

Auditor (3 years), Dr. Ralph Hamill. 

Dr. Burlingame presented the report of Com- 
mittee on Public Education. The following recom- 
mendations were made: 


8 


Annual Dinner, 


1. That the officers of the Association be author- 
ized and directed to speak for publication, using 
the title of their respective offices. 

2. That a competent Public Relations set-up be 
established in the Association office. 

3. That there be no attempt at censoring public 
utterances of members, and that the only restric- 
tions upon the membership be those imposed by 
the American Medical Association. 

Moved by Dr. Sandy and seconded by Dr. 
Maeder that recommendation 1 be accepted. So 
voted. 

After discussion it was voted on motion of Dr. 
Harris, seconded by Dr. Reichard, that recommenda- 
tion 2 be approved in principle and be brought up 
for further discussion and study at the next Council 
meeting. 

It was voted on motion of Dr. Overholser, 
seconded by Dr. Reichard, that recommendation 3 
and the entire Report be received and approved. 

Dr. Zilboorg presented the joint report of the 
Committee on the History of Psychiatry and the 
Editorial Board for the Centenary volume. He re- 
ported that a manuscript diary of Isaac Ray has 
recently been discovered, and recommended that the 
Council designate $200 from the ear-marked funds 
of the committee for the purpose of aiding in the 
publication of this diary if suitable arrangements 
can be made with the Oxford University Press. 
He also requested the approval of $100 from the 
ear-marked funds for an additional survey in con- 
nection with the chapter on Mental Hygiene. He 
also requested the appropriation from the Associa- 
tion’s funds of $250 for the current year for the 
Committee’s expenses. The recommendations were 
adopted, with thanks to the Committee, and the 
appropriations made on motion of Dr. Menninger 
seconded by Dr. Thom. Dr. Overholser called atten- 
tion to the reference in the announcement of the 
volume to “the new emblem of the Association.” 
Dr. Zilboorg stated that this is an error in printing 
which will be corrected in the next edition of an- 
nouncements. He stated that it was entirely clear 
in his mind, and he hoped that it was in the minds 
of the members, that the emblem referred to is a 
Centenary Emblem for the purpose of the volume 
only. 

Dr. Bond reported, as Chairman of the Centenary 
Committee. It was voted to receive the report 
with appreciation, as moved by Dr. Parsons and 
seconded by Dr. Maeder. 

The meeting adjourned at 6:00 p.m. for dinner, 
reconvening at 7:50 p.m. 

Dr. Fitzpatrick read the report of the Committee 
on Psychiatric Nursing. He pointed out the serious 
shortage of nursing personnel in mental hospitals, 
and the fact that at present no federal funds are 
available to schools of nursing operated by mental 
hospitals. It was voted on motion of Dr. Overholser 
seconded by Dr. Maeder that the report be accepted 
and that the committee be authorized to request of 
the Rockefeller Fund an extension for two years of 
the grant of the committee at the existing rate of 
$10,000 per year. It was also voted on motion 
of Dr. Overholser seconded by Dr. Sandy that the 
President be authorized, with whatever assistance 
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he may deem advisable, to negotiate with Surgeon 
General Parran and other proper officials in Wash- 
ington for securing more active assistance in the 
maintenance and development of teaching psychiatric 
nursing. 

Dr. Schroeder read the report of the Committee 
on Legal Aspects of Psychiatry. Dr. Overholser 
moved acceptance of this report and authorization 
of a meeting of the Committee with the American 
Bar Association’s Committee on Psychiatric Juris- 
prudence. Seconded by Dr. Maeder, and so voted. 

Dr. Dayton read the report of the Committee on 
Nomenclature and Statistics. Dr. Maeder moved the 
report be accepted; seconded by Dr. Stevenson and 
so voted. 

Dr. Parsons read the report of the Committee on 
Psychiatric Standards and Policies. 
received without action. 

Dr. Ruggles read the report of the Committee 
on Psychiatry in the Armed Forces. Dr. Menninger 
moved acceptance of report, seconded by Dr. J. K. 
Hall. So voted. 

Dr. Nolan D. C. Lewis read Dr. Hamilton’s re- 
port of the Board of Examiners. Dr. Maeder moved 
that the name of the Board of Examiners be 
changed to “Committee on Membership” and that 
the report be accepted. So voted. The Secretary 
read the provisions of the Constitution relative to 
amendments, since the Board is provided for in the 
Constitution. 

Dr. George S. Stevenson read the report of the 
Committee on Psychiatric Social Service. Dr. Men- 
ninger moved it be accepted. Seconded by Dr. 
Reichard and so voted. 

Mr. Davies read Dr. Myerson’s report on the 
Committee on Research. Dr. Parsons moved the 
report be accepted. Seconded by Dr. McGhie and 
so voted. 

Mr. Davies read Dr. Steckel’s report of the Com- 
mittee on War Psychiatry. Dr. Menninger moved 
that the report be referred back to the Committee 
for revision with special consideration of the matter 
of selection of draftees and of the function of the 
states in caring for military casualties. 
by Dr. Reichard and voted. 

No report was received from the Committee on 
Ethics, the Chairman, Dr. Vernon, having been 
detained at home at the last minute. 

Mr. Davies read Dr. Myers’ report of the Com- 
mittee on International Relationships. Acceptance 
was voted on motion of Dr. Stevenson, seconded by 
Dr. Sandy. 

Dr. Overholser read Dr. Ebaugh’s report of the 
Committee on Psychiatry in Medical Education. 
Dr. Menninger in commenting called attention to 
the importance of continuing some flow, at least, of 
psychiatric residents in training, and inquired 
whether it would not be proper for the Association 
to make representation to Mr. McNutt, as Chairman 
of the War Manpower Commission, on this sub- 
ject. It was voted on motion of Dr. Parsons 
seconded by Doctor Strecker that Dr. Menninger 
be appointed a committee of one to explore the 
situation in relation to residencies in psychiatry 
and neurology and to report back to the Special 
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Committee on Psychiatry in the Armed Forces, 
The report was accepted on motion of Dr. Over. 
holser seconded by Dr. Reichard 

Dr. Farrar, Editor of THE AMERICAN JOURNAL 
or PsycHIATRY reported on the work of the Edi- 
torial Board. The number of papers submitted and 
printed last year was greater than in the previous 
year and will be still greater this year. Last year 
the JouRNAL printed over 100 papers and this year 
will have printed over in the first three 
numbers. There was discussion of the proposed 
publication in 1944 of an anniversary number of 
the JOURNAL in commemoration of the centenary not 
intended that such an anniversary issue conflict 
in any way with the Centenary volume. The con- 
tents of the volume are now pretty well outlined 
that we should know whether or not we are 
trespassing. The two should be mutually exclusive. 
The special issue of the JouRNAL should not en- 
croach upon or cover any of the material that is 
included. The circulation of these two publications 
will necessarily be quite different. Not all the sub- 


sixty 


SO 


scribers to the JouRNAL will have access to the | 


book and there may be some topics which might 
suitably be dealt with in both publications. The 
Editor urged again that officers of the Association 
and Executive Committee and Councillors and 
Chairmen of Committees who have matters they 
would like to bring before the Association before a 
meeting, use the columns of the JourNAL for that 
purpose. 

Dr. Menninger moved the Editor be authorized to 
shorten JOURNAL to 144 pages, continuing to hold 
authors to as short papers as possible, until com- 
pletion of centennial number. Seconded by Doctor 
Parsons and so voted. Dr. Overholser moved Dr. 
Farrar’s report be accepted with expression of 
thanks of Council and complete confidence in his 
judgment. Seconded by Dr. Harris. So voted. It 
was voted on motion of Dr. Menninger, seconded 
by Dr. Maeder, to give $1,000 subsidy to the 
JOURNAL, 

Dr. Strecker gave the report of the American 
Board of Psychiatry and Neurology in place of Dr. 
Campbell. At December 1942 examination 171 
were examined, 27 failed, 17 were conditioned, 35 
were certified on record by length of practice—35 
per cent failed or were conditioned. He recom- 
mended that the Association suggest to the Board 
that in the examination subjects be included on 
what might be called psychiatric therapy. Dr 
Menninger moved approval of Dr. Strecker’s sug- 
gestion. Seconded by Dr. Maeder and so voted 

Mr. Davies read the report of the finances to date 

Dr. J. K. Hall brought up the question of occupa- 
tional therapy and the fact that it is at the present 
time being very little used by the Army. After some 
discussion it was voted on motion of Dr. Thom 
seconded by Dr. Menninger that the Association go 
on record to the Surgeons General of the Arm 
and the Navy emphasizing the urgent importance o! 
the early use of occupational therapy in psychiatric 
and in certain other types of casualties. 

Dr. Overholser read a request from Dr. Arkin 
Secretary of the Association for the Advancement 
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of Psychoanalysis, requesting space in the program. FELLOWS 

Dr. Menninger moved we decline the request. : 

Seconded by Dr. Sandy and so voted. 856 

Dr. Overholser read a request from Dr. Collier me pers to Fellows.........-.+- 68 
that the Neuron Club be admitted as an affiliated Reinstatements .........++see0005 8 
society. Action was deferred, pending further study — 
by the Executive Committee. __ Total 932 

It was voted on motion of Dr. Overholser, Fellows to Life Members......... 13 
seconded by Dr. Menninger that the actions of the Resigned 20... .ccevesesasssccses 8 
Executive Committee to date be ratified and that Dropped ...............eeeeeeeee 3 
the expenses of the Council meeting and Program Died ..............0eeeeeeeeeees 13 
and Nursing Committees to date be authoried. —- 

It was voted on motion of Dr. Overholser, SOO: ca Nanininaxesewuserenees 37 
seconded by Dr. Strecker that the Board of Ex- — 
aminers be requested to consider the name of Dr. 895 
Emilio Mira of Argentina for Corresponding : 
Membership. 

Acceptance of the resignation of Dr. Melvin K. 

MEN 
Knight was voted on motion of Dr. Overholser, —— 
seconded by Dr. Menninger. 1,442 

The following resignations were accepted with Associate Members to Member.... 37 
remission of dues on motion of Dr. Strecker  Reinstatements 4 
Dr. Harland W. Long. Dr. Douglas H. Stanton. 1 68 
Dr. William D. Mueller. Dr. O. C. Willhite. M 68 1,084 
Dr. William Rosenberg. Dr. Fannie H. Woolley. “*©™DEFS to PelOWS.....++++.+++5 

Dr. Charles L. Zimmerman. Resigned 5 
Meeting adjourned at 12:30 A.M. 12 
WINFRED OVERHOLSER, M. D. 
REPORT OF THE SECRETARY, 1942-43 Present number ............--. 1,589 

The following is a statement of the membership 
of The American Psychiatric Association as of 
April 1, 1943: ASSOCIATE MEMBERS 

17 
ella Associate Members to Member.... 37 
Present Number 19 Resigned 3 
CORRESPONDING MEMBERS Total ee) 43 

Corresponding Members ......... 9 
LIFE MEMBERS 1,589 
60 Associate Members .............. 300 
Fellows to Life Members......... 13 2,887 
Total > Total Membership April 1, 1943... 2,887 
7 Total Membership April 1, 1942... 2,647 
WINFRED OVERHOLSER, M.D., 
75 Secretary. 


Sept. 
Torces, 
Over- 
| 
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REPORT OF TREASURER 
STATEMENT OF INCOME AND EXPENSES 


For Period—April 1, 1942, to March 31, 1943 


Income 


Income-General Account: 


Membership dues—1942- 
$22,017.58 
Membership dues—1943- 
Membership dues—Prior to 
1,215.89 
Fellowship Certificates 390.00 
Interest—Savings Accounts. 219.28 
Interest—Government 
410.48 
Biographical Directory 836.06 
Rent—Committee on Psy- 
chiatric Nursing—Rocke- 
TONED PUNE 525.97 
Miscellaneous Income .... 28.00 
Total Receipts—General 
$25,774.26 
Income—AMERICAN JOURNAL 
OF PSYCHIATRY: 
$5,804.12 
1,240.09 
Back Numbers ........... 601.42 
Miscellaneous ............ 34.09 
Total Receipts—JouRNAL 
$10,088.39 
Annual Meeting—Boston, 
Mass.: 
Commercial Exhibits ..... $1,550.40 
Round Table Income...... 408.75 
864.00 
Sale of Programs......... 27.25 
Total Receipts—Annual 
2,940.40 
Total Receipts ......... $38,803.05 


Expenses 


Expenses—General Account: 


Salary—Executive Assis- 

Clerical Salaries ......... 3,502.44 
Printing—Directory of 

Printing—Other .......... 465.20 
Committee Expenses 

(Schedule Attached ) 3,012.75 
1,307.59 
842.86 
Insurance & Annuities— 

Old Age Benefits—net..... 60.67 
Collection—Foreign Checks. 65.09 
Traveling Expenses—A. M. 

124.00 


Fellowship Disbursements. $137.22 
Biographical Directory 84.42 
Bond—Employees ........ 81.00 abo 
Miscellaneous ............ 509.53 AMER 
Cha 
Total Expenses—General U.S. 
Expenses—AMERICAN Jour- 
NAL OF PSYCHIATRY: 
Printing of Issues—through Subje 
Vol. $15,605.53 Spe 
Other Printing ........... 18.00 
Editorial Assistance ...... 1,016.93 
Rent—Canadian National C 
POMERO 191.98 
Office Supplies ........... 77.25 V 
Mailing Back Numbers... 40.08 
Telephone & Telegraph... 221.81 
Miscellaneous Expense 100.45 
Total Expenses—A MERI- 
CAN JOURNAL oF Psy- 
17,472.03 
Surplt 
Expenses—Annual Meeting, Exces 
Boston, Mass.: Mar 
Commercial Exhibit— 
Exhibit Folders, Letters, 
114.18 
Scientific Exhibits ....... 200.00 
Round Table Dinner...... 474.38 
Registration Cards, Tickets. 33.01 
Final Program & Postage. 960.26 
Badges & Ribbons........ 237.28 Histor 
Council Dinner .......... 108.08 Board 
Committee on Publicity... 53.25 Sectio 
Motion Picture Expenses. 91.00 Study 
Hotel Services ........... 96.25 Public 
Committee on Arrange- Psych: 
09.42 War 
Traveling Expenses 242.58 Psych: 
Miscellaneous Expenses 310.77 Progr: 
Legal 
Total Expenses—Annual Psychi 
Total Expenses ...... $37,406.91 = 
Excess of Income Transferred 
SCHEDULE OF CASH BALANCES 
March. 31, 1943 
300k No. Balance 
Chase National Bank........ $1,904.49 | ‘ 
Union Dime Savings Bank... 1,115,778 4,005.50 You 
Emigrant Industrial Savings Annua 
Bowery Savings Bank....... 258,266 4,182.88 becaus 
Survey 


dept. 


11.77 


472.03 
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Net Cash Resources 


American Psychiatric Association (as 


AMERICAN JOURNAL OF PsyCHIATRY— 

U. S. Government Defense Bonds...... 15,000.00 
Canadian Government Bonds........... 3,057.00 

Subject to 
Special Funds: 
Committee on History of 
Committee on Psychiatric 
Nursing—Rockefeller 
POUNGATON 1,133.44 
Victory Tax Due......... 72.60 
1,776.42 
Net Resources Available...... $31,737.88 


Reconciliation of Surplus Account 


take new quarters in rooms 924-25 in the Time 
and Life Building, number 9 Rockefeller Plaza. 

In addition to many extra duties imposed by the 
war, the office has been active in assisting Presi- 
dent Ruggles in special war activities and assisting 
all other committees with their program. 

The business efforts of your office have been 
greatly hampered by the war, but we are glad to 
report that we were able to sell nine exhibit booths 
for the Detroit meeting. 

The sales of the Biographical Directory have 
been continued, with the result that only $404.86 
is still due the Association, and it is hoped that even 
this balance may be refunded. 

The financial report of the Association shows that 
it has been necessary this year to pay for seven 
issues of the AMERICAN JOURNAL OF PSYCHIATRY, 
which required a subsidy from the Membership 
Account of $6,200.00 in the current fiscal year. It 
will be necessary to plan the payment of seven 
issues next year, in order to bring the JouRNAL 
Account on a current basis. 

Dues for members in military service on overseas 
duty have been remitted, and every effort has been 
made to keep in contact with our membership. It 


Surplus, April i, 1942. ree eeeeee stees $30,341.74 is gratifying to report that the number of new 
Excess of Income for Year Ended applications for membership this year is as large 

AustTINn M. Davies, 
ANALYSIS OF COMMITTEE EXPENSES 
March 31, 1943 

Travel and 
Total Clerical meetings Printing General 
Section on Forensic Psychiatry........ 109.37 sae 19.91 89.46 
68.00 59.82 8.18 
Psychiatric Social Service.............. 55.05 fee 55.05 ee 
199.05 140.51 28.06 30.48 
Psychiatry in Armed Forces........... 65.24 65.24 sin aa 
500.15 395.96 19.32 84.87 
Legal Aspects of Psychiatry........... 30.00 30.00 
Psychiatry in Medical Education....... 5.44 5.44 


REPORT OF THE EXECUTIVE ASSISTANT 


Your Executive Assistant herewith submits his 
Annual Report. 

Due to the expiration of our former lease, and 
because we now house the personnel of the Nursing 
Survey under the Rockefeller grant, it was decided, 
with the approval of the Executive Committee, to 


WINFRED OVERHOLSER, M. D., 
Treasurer. 


COMMITTEE ON NOMENCLATURE AND STATISTICS 


During the past year, the new roth Edition of the 
Statistical Manual of The American Psychiatric 
Association was published by the National Com- 
mittee for Mental Hygiene. The explanatory text, 
the changes in the Nomenclature, and certain 
changes in tables, were prepared by your com- 


| 
| 
,623.11 
,406.91 
,396.14 
talance 
1,904.49 
095.50 
.99 
,182.88 
4,480.86 


mittee. Acknowledgment is made of the valuable 
assistance rendered by Dr. Horatio M. Pollock. 

Four significant changes have been made in the 
tables published in the new 10th Edition. The old 
Table 1 “General Information,” has been divided 
into two tables as follows: Table 1 “General In- 
formation,” and Table 2 “Administrative Staff.” 
This division is highly desirable as it gives two 
tables dealing with separate subjects rather than 
the previous long and complicated table dealing 
with different subjects. 

The old Table 4-a, entitled “Age of First Ad- 
missions Classified with Reference to Nativity, and 
Length of Residence in the United States of a 
Foreign-born,’ has been simplified to Table 5-2, 
“Nativity of First Admissions, by Age.” Owing to 
the restrictions on immigration during the past 
twenty years, the length of stay in the United States 
of foreign born, as outlined in this table, had very 
little meaning. Practically all of the foreign-born 
were found to have been resident in the United 
States for more than fifteen years at the time of 
their admission. The new Table 5-a is shorter, 
more easily prepared, and gives information of 
greater value. 

The new manual gives considerable information 
in the method of making out new Table 14 entitled, 
“Occupation of First Admissions, by Mental Dis- 
order.” This is found on pages 55-64 of the manual. 
Many requests for data on occupation prompted the 
addition of this table. A new Table 18 has been 
added, entitled “Length of Hospital Residence of 
Discharges, by Mental Disorders.” This table 
makes it possible to determine the length of resi- 
dence during the present admission of patients dis- 
charged from mental hospital in accordance with 
the principal mental disorders of the condensed 
classification. For many years tables on the length 
of hospital stay of patients who have died have been 
prepared, but the more valuable information on 
length of stay of patients discharged has not been 
recorded. While the length of hospital stay of 
patients dying in hospitals has shown extremely 
long average residences of several years, the results 
on the new discharge table reveal that an expectedly 
large proportion of mental patients remain in hos- 
pital under one year and a fairly large proportion 
less than 6 months. 

The Third Edition of the Standard Nomenclature 
of Disease was published in June, 1942 by the 
American Medical Association, and carries the 
Psychiatric Classification, as modified by your com- 
mittee, on pages 100-107, inclusive. Some thought 
should be given to the next edition of the Nomen- 
clature which will be published in about five years, 
or in 1947. The committee will be pleased to record 
all suggestions and recommendations for changes in 
the Nomenclature. Suggested changes will be gone 
over by the committee and presented to the Council 
for action before inclusion. Members of the Asso- 
ciation are invited to send in their suggestions for 
additions in the Nomenclature. The same general 
plan is to be adopted by other national societies in 
the various specialties. It is thought that this 
method of approach will keep the Nomenciature 
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alive and to prepare it for the greatest possible 
usefulness in meeting future needs. 

[he committee is pleased to report that the com- 
bined efforts of the officers and members of The 
Psychiatric Association, and of many other organ- 
izations and interested persons, were successful in 
reference to the continuation of the publication of 
“Statistics on Mental Diseases, Mental Deficiency 
and Epilepsy,” by the Bureau of the Census. The 
wires and letters that the officers and members sent 
to the Federal Appropriations Committee apparently 
had effect as the deleted items were returned to the 
Census Bureau Appropriations. 

The Bureau of the Census has already moved to 
outline plans for the publication of the 1942 and 
1943 figures. The new department head now in 
charge of this work consulted your President and 
the Chairman and went over the proposed new 
plans. As the plans were quite ambitious and would 
have involved additional work for the already over- 
worked clerical staffs of the various institutions, it 
was suggested that no new items should be added 
at this time. While increases in the scope of our 
statistics on mental diseases are very desirable, it 
would seem that these should be reserved for peace 
times rather than placed in operation during the 
present turbulent war conditions with attendant 
labor shortages. It is understood that the Bureau 
will revise the proposed program and adopt a more 
modest schedule for the duration. 

After the committee recom- 
mended the postponement of the decennial census 
of mental hospitals due in 1943 for at least one 
year. A rather complete data on resident population 
which is an intricate part of this analysis would be 
very burdensome on the mental hospitals and state 
schools just at this time. Postponement for one 
year at least would not seriously affect the com- 
parability of the data with those of other ten-year 
analyses of the past. 

It is highly desirable that The American Psychi- 
atric Association combat a newly developing trend 


some deliberation 


for the elimination of annual reports of Institutions 


and State Departments. One large eastern state has 
decided not to print annual reports of institutions or 
of the central departments. Copies of the reports 
are being filed with the Secretary of State for 
future reference. It is respectfully suggested that 
the Council go on record as opposing firmly the 
elimination of annual reports of institutions or of 
state departments. The figures published by the 
Bureau of the Census on Mental Disease, Mental 
Defect and Epilepsy, can never replace the data of 
individual hospitals or states. The census data are 
very limited and do not give the detail necessary 
for the demonstrating of the results accomplished 
by individual hospitals or schools. They cannot be 
compared with the report of the individual hospital 
when it comes to presenting exact figures of out- 
come at that institution. Data on the war period 
and the postwar period will be even more valuable 
than those of some of the peace years in the past. 
It is strongly recommended that the officers and 
members of an association, the superintendents of 
institutions, and the officers of state departments 
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throughout the country, present a united front in 
opposing all efforts directed toward the elimination 
of the annual reports of individual institutions and 
of central departments. Non-publication of our find- 
ings for individual state hospitals and schools will 
mean that in the future there will be serious gaps 
in our knowledge as to the accomplishments of 
those institutions. Annual reports were published 
during World War I and every effort should be 
made to continue these reports during World 
War II. 

Nett A. Dayton, M. D., Chairman, 

C. O. CHEeney, M. D., 

J. M.D. 

ABRAM E. Bennett, M. D., 

Hucu Carter Henry, M.D., 

Grover A. Kempr, M. D., 

James V. May, M.D., 

Rosert WoopMAN, M. D., 

GeorcE F. Brewster, M. D., 

Georce S. Spracue, M. D. 


REPORT OF THE COMMITTEE ON PSYCHIATRIC 
NURSING 

As indicated in the report to the Council in 
December, 1942, the principal activities of the Nurs- 
ing Committee have centered around the project 
set up under the Association by a grant of funds 
from the Rockefeller Foundation. The work has 
been carried on by Mrs. Laura W. Fitzsimmons, 
who assumed her duties as Nursing Consultant to 
the Association on July 1, 1942. Mrs. Fitzsimmons’ 
work this year has consisted of visiting various 
representative hospitals in all sections of the United 
States and also the Province of Ontario. She has 
been compiling data with respect to the status of 
psychiatric nursing and the training of attendants 
in the various hospitals she has visited. She has 
also acted as adviser on a number of occasions to 
hospitals desiring to set up courses of training. Her 
office, which is in the headquarters of the Associa- 
tion in New York, has acted as a clearing house 
for information with respect to educational pro- 
grams for nurses and attendants, and this service 
is steadily enlarging. Mrs. Fitzsimmons has also 
discussed with nursing leaders throughout the coun- 
try problems of psychiatric nursing both at present 
and in the future. She has acted in a liaison ca- 
pacity between the Association and the Committee 
on Psychiatric Nursing of the National League of 
Nursing Education. 

One very important matter which has _ been 
brought out for discussion at a general meeting 
held in New York in February is the question of 
the allocation of federal funds to assist in the de- 
velopment of schools of nursing in mental hospi- 
tals. Progress has been made along these lines and 
a new avenue of approach opened up. Previous to 
the holding of this meeting, there had been a lack 
of clarity and some confusion about whether or 
not schools of nursing in mental hospitals were 
eligible for federal funds. It would seem now to 
be fairly well established that, if the nursing schools 
in mental hospitals meet approved state standards, 
then they will be eligible for a grant of funds. 


An analysis of the data compiled by Mrs. Fitz- 
simmons in her survey reveals many interesting 
facts and trends. These will be brought out in some 
detail in the Annual Report which Mrs. Fitzsim- 
mons will render the Association on the comple- 
tion of her first year’s work. 

In December the Chairman of the Committee on 
Nursing presented a request to the Rockefeller 
l‘oundation for a continuation of the grant of $10,000 
per year for another two years. In February, word 
was received that the Trustees of the Foundation 
had been pleased to grant this request, so that the 
work started this year by Mrs. Fitzsimmons will 
be carried on for at least another two years. Your 
Chairman would anticipate that it would be of 
steadily increasing value. 

Dr. Ralph M. Chambers has acted as Vice-Chair- 
man of the committee during the past year and has 
rendered very valuable aid and advice. 

The Chairman wishes to extend his thanks to 
the various members of his committee for their 
steady interest and encouragement. 

Respectfully submitted, 
CuaArLes P. Fitzpatrick, M.D., 


Chairman. 
April 27, 1943. 


REPORT OF THE COMMITTEE ON PSYCHIATRIC 
SocraL SERVICE 


As heretofore the Committee on Psychiatric 
Social Service has collaborated with the Committee 
on Relations with Psychiatry of the American Asso- 
ciation of Psychiatric Social Workers. 


A. In part this collaboration has been carried out 
through the appointment of an Advisory 
Committee to Red Cross, including repre- 
sentatives from the American Association 
of Psychiatric Social Workers and the Chair- 
man of your committee. Accordingly we 
have worked on the following matters: 


1. Recruitment of Psychiatric Social Work- 
ers.—Notices have been published in vari- 
ous psychiatric and other periodicals call- 
ing attention to the needs of Red Cross 
and to the qualifications for positions. 

2. Training of Personnel_—Conferences have 
been held relative to the supplementary 
training of social case workers whose spe- 
cific psychiatric social work training needs 
strengthening. A short orientation is now 
being provided through St. Elizabeths 
Hospital. 

3. A plan for scholarships has been developed 
to provide a second year of training for 
social workers who have had but one 
year of graduate preparation in the field. 
The Red Cross has been assisted in pre- 
paring publicity material for these schol- 
arships and various elements of training 
have been advised on. Nine schools with 
an approved psychiatric social work major 
are being used to carry out this scholar- 
ship training. These are: New York 
School of Social Work; Western Reserve 


| 
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University, School of Applied Social 
Sciences ; Smith College School of Social 
Work; University of Chicago, School of 
Social Service Administration; Pennsyl- 
vania School of Social Work; University 
of California, Department of Social Wel- 
fare; University of Pittsburgh, School 
of Applied Social Sciences ; Catholic Uni- 
versity of America, School of Social 
Work, and Simmons College School of 
Social Work. Any assistance the mem- 
bers of the American Psychiatric Asso- 
ciation can give in securing recruits for 
these scholarships will help strengthen 
its war service. 

A psychiatric social work consultant at the 
National Headquarters has functioned 
during the past year. There has also been 
provision for an assistant psychiatric so- 
cial worker. This consultant has given 
attention to the various psychiatric social 
work needs throughout the organization. 

Recently a psychiatric social worker has 
also been authorized for Headquarters of 
Home Service of Red Cross and steps 
are being taken to bring local psychiatric 
social work personnel throughout the 
country into closer relation with Red 
Cross Home Service and to develop some 
general policy in this direction. 


B. The American Association of Psychiatric Social 


Workers has received a grant from one of 
the Foundations for a war secretary and has 
consulted the Chairman of your committee 
on this program. One of the first responsi- 
bilities of this position is to thoroughly de- 
velop the psychiatric social work sector of 
the whole manpower situation. This demands 
a study of the functions of the psychiatric 
social worker in Red Cross, in the Army, in 
Selective Service, in rehabilitation and in 
various civilian positions in order to arrive 
at some priorities of importance. Assistance 
has been given the war secretary in arrang- 
ing for part of this study. Also it will be 
necessary to study all the available man- 
power in the field in order that personnel 
may be encouraged to serve the greatest 
needs. This will include the needs of the 
mental hospitals, the possibilities of using 
psychiatric social workers to stretch as far 
as possible the value of the psychiatrists 
remaining in civilian service. 


C. Assistance is being given to Western Reserve 


in developing a psychiatric social work train- 
ing program in collaboration with two of the 
Ohio state hospitals. 


D. It was recommended to the Program Committee 


of the American Psychiatric Association that 
it make provision for the inclusion in the 
program this year of some of the new de- 
velopments of psychiatric social work in 
relation to the war. Specific titles were 
suggested. 


i. It should be reported that steps have been taken 
under the Temporary Commission on State 
Hospital Problems in New York State to 
develop psychiatric service centers for former 
patients in some of the larger communities 
in order to eliminate the loss of time and 
energy attendant on shuttling back and forth 
between the community and the mental 
hospital. 

I. To no small degree credit for a notable addi- 
tion to the psychiatric services of the Army 
is due to Brig. General Edgar L. Clewell of 
the Signal Corps Replacement Training Cen- 
ter at Fort Monmouth. Under his command, 
psychiatric services for the able-bodied was 
first instituted to include psychiatric social 
workers from the ranks by providing a de- 
signed opportunity for psychiatric — social 
workers in uniform in this unit. He has not 
mly made a much needed place for such per- 
sonnel, but has greatly strengthened the ser- 
vices and augmented its capacity. The exten- 
sion of this use of psychiatric social workers 
is highly desirable. A number of members of 
the American Association of Psychiatric 
Social Workers have visited this clinical ser- 
vice and for the most part are highly enthusi- 
astic about it. It has been given unusual as- 
sistance through the interest of Dr. Marion E. 
Kenworthy. 

Steps have been taken to bring about the 
inclusion in army classification of an item 
for psychiatric social workers. This matter 
has reached the stage where the Adjutant 
General’s Office is willing to entertain a 
request from the Surgeon General’s Office 
to this effect. The possibility of securing 
commissions for personnel in this field is als¢ 
under consideration, but it seems that classi- 
fication should be the first step. 

Respectfully submitted, 

GeorGeE S. STEVENSON, M.D., 
Chairman 

Russet, E. M. D,, 

HELEN P. LANGNER, M.D., 

EstHER L. RicHarps, M.D., 

Harry C. Sotomon, M.D. 

April 16, 10943. 


On April 18, the Chairman attended a conference 
of psychiatric social workers in uniform held in New 


York to discuss the above referred to questions | 


This conference was called by the American Asso- 
ciation of Psychiatric Social Workers. 


REPORT OF THE COMMITTEE ON PusBtic 


The committee wishes to express its appreciatios 


to the Council for its endorsement in principle a 
the statements expressed in the preliminary re} 


port of this committee which was submitted last 
December. 

The committee feels that it can do no better a 
this time than to record those same principles 
which were enunciated in our preliminary report 

In this report we have recommended the estab 


194. 


lishn 
set-u 
phas 
this 
unde 
tive, 
whic 
obvi 
only 
high 
such 

W 
fund 
avai 
distz 
fortl 
imp¢ 

M 
conc 
mon 
wor 
falli 
itsel 
noth 
to ¢ 
who 
of 1 
and 
posi 

very 
sum 
the 
mus 
ous 
the 
whe 
men 
acte 
a b 
tow: 
beg: 
thes 
cons 
alw: 
for 
lem 
beli 

T 
war 
low 
plac 
vive 
gro 
bilit 
whe 
hav 
regi 
Ass 
in 
foru 
beli 
acci 
flict 


— 


[Sept. 


en taken 
on State 
State to 
or former 
nmunities 
time and 
and forth 
mental 


ble addi- 
he Army 
‘lewell of 
1ing Cen- 
‘ommand, 
died was 
ric social 
ing a de- 
ic social 
e has not 
such per- 
1 the ser- 
he exten- 
| workers 
=mbers of 
sy chiatric 
nical ser- 
y enthusi- 
usual as- 
Marion E. 


about the 
an item 
is matter 
Adjutant 
tertain a 
l’s Office 
securing 
Id is alse 
at classi- 


M. D., 


“hairman, | 


M. D., 
M. D., 
D. 


onference 


d in New 


questions. | 


‘an Asso- 


DUCATION 


preciation 
inciple o 


inary rej 


itted last 


better at 
principles 
y report 
he estab 


1943 | PROCEEDINGS 


OF SOCIETIES 277 


lishment of a fully competent public relations 
set-up in the Association office. We cannot em- 
phasize too strongly the importance of undertaking 
this project on the basis of doing it well or not 
undertaking it at all. The need for an authorita- 
tive, clear and widespread expression of the ideas 
which psychiatry is endeavoring to promulgate is 
obvious, but such a system of public education can 
only be effective when it ts organized under a 
highly trained and centralized public relations office 
such as we have recommended. 

We are fully aware that at this time adequate 
funds for such an undertaking are not immediately 
available. However, we trust that in the not too 
distant future a sufficient sum of money will be 
forthcoming from some source to make such an 
important step possible. 

More than ever now we realize that the profound 
concerns of today and the master problems of the 
moment are but the trivia of tomorrow. With the 
world on fire, with social structures and standards 
falling or reforming, it is hard to decide what of 
itself is big and sound and fundamental, to say 
nothing of the difficulty of evaluating men in order 
to determine who is really big, who is sound, 
who is fundamental in his thinking, who is capable 
of rising above personalities or group jealousies 
and who is capable of abstaining from sparring for 
position for personal or group gain. 

The American Psychiatric Association is old, 
very old, as medical organizations go. We pre- 
sume that in the war of 1846-48, and again, in 
the war of 1861-65, the leaders of its destinies 
must have been severely taxed and beset by timor- 
ous feelings and doubts. The Association survived 
the war of 1898 and some thirty-three years ago, 
when your Chairman was first inducted into its 
membership, it was beginning to take on the char- 
acter of a materially larger specialty group, with 
a broader responsibility toward society and also 
towards its membership. Schools of thought were 
beginning to multiply within its field and with 
these came diverse opinions and conflicting, though 
congenial, personalities. Always, however, or almost 
always, the Association has found purpose and place 
for all earnest searchers after truth, and the prob- 
lem of “stifling the other fellow because of his 
beliefs” has never obtained within the organization. 

Then came the curtain-raiser for our present 
war of wars, the so-called World War I, fol- 
lowed by a twenty-year armistice during which a 
reshuffling and realignment of nations has taken 
place. The Association and its leaders have sur- 
vived this also with an even greater increase and 
growth of membership, expansion of responsi- 
bilities and the development of a liberal policy 
whereby local, state, regional and kindred societies, 
have been invited into an association, not on a 
regulatory basis, with The American Psychiatric 
Association. These societies and groups have found 
in The American Psychiatric Association an open 
forum for the uncensored expression of views, 
beliefs and opinions. Through it all, either by 
accident or by design, the various and often con- 
flicting points of view have also had representation 


in the councils and in the direction of the affairs 
of the Association, despite geographical limitations 
having been given consideration. It is these broad 
considerations, and liberal beliefs that have in- 
spired and guided this Committee on Public Edu- 
cation for the past ten years, even though the 
going may have been hard and some criticism 
seemed unjust and petty. To us it has been a 
worthwhile labor in a growing, strengthening, 
broadening field of human usefulness. 

Now comes the most devastating war of all 
time—a war for freedom for man and men, for a 
right to individual opinion and expression. Against 
such a setting The American Psychiatric Associa- 
tion is called upon to deal with the importance of 
our group public expression—a truly great re- 
sponsibility. The need of The American Psychi- 
atric Association to accept responsibility for speak- 
ing out courageously, clearly, and directly, has for 
the past ten years been advocated and even urged 
by this committee. Its members have painstakingly, 
and at times almost painfully, so advocated and it 
would now seem that the Association should take 
its stand and make its voice heard on all subjects 
with which it is concerned, if it is to survive in a 
world of words and war. It would seem to the 
Committee on Public Education that the officers 
or other agents of the Association should not only 
be authorized but directed to speak clearly and 
effectively, and in the role of their respective 
offices in the Association, although they cannot 
wisely nor truly speak for the entire membership. 
As the chosen representative, using their title how- 
ever, their voice will be most effective. In advance, 
we would ask the Council to exonerate such future 
speakers from any accusation of self-seeking or 
their institutions of self-seeking. In advance, we 
ask that they be assured of your insulation against 
attack by the green-eyed monster, and of your 
backing, even in the face of “publicity accidents,” 
to which they may be exposed. Without this, their 
courage would have to be great indeed, and their 
devotion to a cause extraordinary, for this com- 
mittee can assure you that no personal gain has 
ever come to the author of public statements of a 
medical nature, either to him personally, or to his 
connections of a purely professional nature. 

Recommendation 1 of the committee therefore 
would be: 


That the officers of the Association be author- 
ized and directed to speak for publication, using 
the title of their respective offices. 


The proposal has been made that a salaried 
public-relations man be added to the executive 
offices. This would seem to be the realization of 
an end toward which your committee has been 
looking for ten years, but it urges that a full-time 
man be appointed to fill this office, someone who 
will make the public relations work of the Asso- 
ciation his first order of business, and not a 
casual, part-time person to whom it will be just 
“another of his publicity jobs.” Ours is a com- 
plicated field and one not studied by the usual 
or even the unusual public relations men. Also, 
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good men are always scarce and, today, almost a 
rarity. Even now that the Association has 
come to a realization of the need, we urge that 
the job be well done and that the effort be not so 
feeble as to fail in its effectiveness, with the resul- 
tant cancelling of the effort after an unfair trial. As 
leaders in things psychological, this is a field in 
which we should be preeminent and the Association 
cannot afford to fail. The job should be well 
done, or we should not attempt it at all. 
Recommendation 2 


So, 


of the committee would be: 


That a fully competent public relations set-up 
be established in the Association office. 


In dealing with the next consideration, the com- 
mittee would ask you to turn back to the pre- 
amble of this communication with its reference to 
liberalism, freedom of thought and of speech. 
This we would have you do as you consider the 
question of censorship which has been proposed 
in all seriousness and recommended as a _ war 
measure together with a request for suggested 
means of disciplining and controlling members who 
may fail to observe the edicts of the censorship 
body designated, or yet to be designated. For ten 
years your committee has fought all such sugges- 
tions. It has favored a member saying what he liked, 
when he liked and to whom he liked, except that he 
should not speak for, or in the name of, the Asso- 
ciation, nor consciously use or misuse the Associa- 
tion for unethical utterances, nor deliberately ex- 
ploit the Association, as for example, using the 
annual meeting as a sounding board for his pet 
project or, again, using his paper, which by estab- 
lished rules has become the property of the Asso- 
ciation, for ends chosen by him rather than by 
the Association. In all other connections we have 
favored freedom of speech and action, governed 
only by the limitations imposed through member- 
ship in the American Medical Association and by 
that body. 

It has been the policy of The American Psychi- 
atric Association and the Committee on Public 
Education, as its agents, to muzzle no member 
but to endeavor to overcome the poor and even the 
bad by increasing the quantity and quality of the 
good to the point that the authoritative utterances 
have sufficient weight to crowd out the poor. The 
news channels have advised us that exactly this 
has been happening so that, today, much of the 
bad is voluntarily discarded by news channels 
because of their confidence in and, the demonstrated 
worth of the authoritative sources. Censorship 
would destroy this, would cause resentment by the 
press, destroy public confidence, and might pro- 
duce resentment and disharmony among our mem- 
bership. Furthermore, who would accept the office 
of High Priest on the Board of Censors? Then 
again, the censors might not always be right and 
the public duty and individual conscience of a 
member drive him into a martyr’s role. Other 
questions arise, such as the psychiatrist speaking 
before the parent-teacher association—how is this 
to be handled? What of the hundreds of other 
medical groups? Can one of our members express 
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his honest beliefs, or must he obtain permission 
from our censors? What about the position in 
which we would be putting our own officers who 


are to speak for us? Will they relish being put 
in the position of having their utterances on behalf 
of The American Psychiatric Association held to be 
not open to comment or criticism by twenty-five 
hundred other psychiatrists? The very set-up would 
look like a tight little corporation with a monopoly 


of ideas and of the privilege of speaking. Our 
officers would probably decline such a task. And 
then, today, there are legal implications which 


might make it unwise, if not impossible, to limit 
the membership through censorship on the pain of 
dismissal. Court views are changing. 

The committee was interested to learn recently 
from the New York Academy of Medicine that 
the present The American Psychiatric 
Association is essentially the same as that of the 
Academy. On the subject, the Director of the 
Academy expressed himself as not favorable to cen- 
sorship and as regarding it as something he would 
regret suggesting to the governing body of his 
organization. 


policy of 


Believing that the muzzling of mem- 
bers is probably not workable and is unwise from 
the standpoint of public and press, as well as our 
own members, therefore Recommendation 3 of 
the committee would be: 


That there be no board of censors for cen- 
soring of public utterances of members; that 
instead, the membership be kept informed of the 
public utterances of its officers, that the officers 
solicit the support of the members in every way 
possible; that the Association favor a_ liberal 
attitude toward public utterances of tts members 
while asking full voluntary cooperation with its 
officers; and that the only restrictions in this 
particular upon the membership be those imposed 


by the American Medical Association on ts 

members. 

Publicity is a difficult thing to handle. It is 
dangerous to the handler. It never helps the 


individual in medicine. Those responsible will make 
more personal enemies than friends through this 
effort, but someone or some group must make an 
effort for the good of psychiatry and psychiatrists 
as a whole. Medicine is suffering today because it 
failed to carry the public with it in an era when 
public confidence was necessary for survival. Psy- 
chiatry is the least secured branch of medicine: 
today it comes nearer being the step-child than 
the Cinderella of medicine. 
Respectfully submitted, 

C. CHARLES BuRLINGAME, M. D., Chatrman, 

CuHar_tes A. Rymer, M.D., 

NEWDIGATE M. Owenssy, M.D., 

Joun D. ReicwaArp, M. D., 

Howarp R. Masters, M. D. 


REPORT OF SPECIAL COMMITTEE ON PSYCHIATRY IN 
THE ARMED FoRCES 


A meeting of the Committee was held on March 


24, 1943, at the office of Colonel Roy D. Halloran 
in Washington, D. C. 
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The Chairman, Dr. Ruggles, presided, and those 
present were Dr. Frederick W. Parsons and Dr. 
Edward A. Strecker, members of the Committee 
and, by invitation, Lt. Colonel Malcolm Farrell, 
Major John M. Murray and Lt. John W. Appel. 

Colonel Halloran reviewed for the Committee the 
progress made previous to his taking over the duties 
of Neuropsychiatric Consultant in the office of the 
Surgeon-General on August 17, 1942. He stated 
that four members of this Association, Colonel 
Franklin G. Ebaugh, Lieut. Colonel William C. 
Menninger, Major Garland Pace and Lieut. Colonel 
Douglas A. Thom had been appointed Service 
Command Consultants in four of the Service Com- 
mands and that Lieut. Colonel Lloyd J. Thompson 
and Lieut. Colonel S. Alan Challman were serving 
as Consultants in the theatres of operation. 

Colonel Halloran reviewed for us reports that 
had come from many psychiatrists on duty in this 
country and in the foreign theatres of operation, 
and stated the reports indicated that one-third of 
N.P. casualties, among soldiers with good person- 
alities, could be salvaged for future military duty, 
if given early and adequate treatment. 

The difficulties of local boards and induction 
boards in regard to the elimination of the unfit 
were discussed in detail, and the Committee indi- 
cated its desire to see that histories of prospective 
inductees should be obtained by local boards and 
presented in full to the induction psychiatrist. 

Colonel Halloran also reported on the establish- 
ment of the school for Military Psychiatry at 
Atlanta, Georgia, under the direct leadership of 
Colonel William CC. Porter, assisted by Lieut. 
Colonel M. Ralph Kaufman, Major Joseph L. 
Fetterman and Major William H. Everts as as- 
sistant full time instructors. An intensive four 
week’s course in military psychiatry is given to 
already trained neuropsychiatrists. Approximately 
120 officers had at the time of our meeting already 
been trained. 

A three months’ course in psychiatry has been 
organized by the Navy Medical Corps in Phila- 
delphia under the direction of Dr. Edward A. 
Strecker. Two classes have already graduated from 
this advanced training course, and a third has al- 
ready begun its studies. 

A neuropsychiatric unit, the 36th Station Hospital, 
has been organized under the command of Lieut. 
Colonel Ernest H. Parsons and is now functioning 
as a neuropsychiatric center in the European 
Theatre and providing indoctrination instruction 
for newly arrived neuropsychiatric officers. 

Specially qualified and trained psychiatrists have 
been assigned to carry out a planned mental hygiene 
program at Replacement Training Centers. 

The question of morale has definite psychiatric 
implications and a liaison has been established be- 
tween the neuropsychiatric branch of the office of 
the Surgeon-General and the Special Services 
Branch of the Army. Lt. John Appel has been 
appointed as such liaison officer. 

Delinquency in the Army directly concerns the 
Neuropsychiatrist since many delinquents present 
psychiatric problems. Based on recommendations of 


Colonel Halloran’s office a more humane and satis- 
factory handling of the homosexual problem has 
been effected; trial by court martial is no longer 
necessary in the uncomplicated case. 

The following figures, which can be made public, 
are significant : 

Rejections for neuropsychiatric reasons at in- 
duction: 


2 per hundred 


Discharge rate: 


.4 per hundred for neuropsychiatric reasons.. 1942 
.7 per hundred for neuropsychiatric reasons.. 1918 


Special plans are now under active consideration 
for the extension of occupational therapy in Army 
hospitals and the use of psychiatric social workers 
in the Army. New forms for neurological examina- 
tions have been adopted. 

Your Committee feel that already great progress 
has been made toward the organization of neuro- 
psychiatric service in the Army, and we are 
conversant with the constantly improving neuropsy- 
chiatric work in the Navy. We realize the con- 
tinuing need of more young psychiatrists and more 
of the older psychiatrists with administrative experi- 
ence, and we understand fully what difficulties this 
will present in civilian practice. 

We feel that the neuropsychiatric service of the 
Armed Forces is in capable hands, has been well 
organized and will proceed satisfactorily. 

We wish also to pay our tribute to the work and 
report of the Committee on War Psychiatry under 
the Chairmanship of Dr. Harry A. Steckel. 

If it is the wish of the Association, your com- 
mittee will be glad to continue to serve. 

ArTHUR H. M. D., 
FREDERICK W. Parsons, M.D., 
Epwarp A. StTRrECKER, M. D. 


Report OF COMMITTEE ON INTERNATIONAL 
RELATIONSHIPS 


The establishment of your Committee on Inter- 
national Relationships was proposed by President 
George H. Stevenson in his presidential address 
and the members thereto were appointed by Presi- 
dent James K. Hall. Your committee has not held 
a meeting, but its Chairman has been in written 
communication with its members, with various past 
and present officers of the Association, and with 
others. 

The first business of your committee appeared 
to be the compilation of lists of the names and 
addresses of psychiatric and allied associations 
world-wide, and of key persons connected there- 
with. This was duly accomplished, albeit incom- 
pletely. The next step taken was to write letters 
to all such associations and persons, who appeared 
possibly to be accessible through the mails, to 
inform them of the objectives of the committee and 
to solicit their cooperation, interest and advice. 
The response thereto from within the United 
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States and Canada has been satisfying. The paucity 
of response from elsewhere has been disappointing. 
This has appeared probably due to the effects of 
the war, rather than to disinterest. It is probable 
that some letters failed to reach their destination, 
that various associations have become inactive, and 
that key persons are away from their homes en 
gaged in war activities. A letter addressed to 
Switzerland last November was returned a few 
days ago marked “RETURN TO SENDER. No SERVICE 
AVAILABLE.” <A _ letter addressed to the Cuban 
League for Mental Hygiene was soon returned, 
undelivered. Dr. Anita M. Muhl, recently re- 
turned to the States, told me she did not get the 
letter addressed to her in Australia. The responses 
that have been received have naturally expressed 
interest, the wish to cooperate, and contained some 
advice. Such responses were received from The 
National Council for Mental Hygiene, London, 
England; the Tasmanian Council for Mental 
Hygiene; and Dr. Angel Garma of Buenos Aires. 
I do not know why a number of responses has not 
been received from the Hispano-American coun- 
tries. Perhaps the recipients had vagueness of 
thought about the practicabilities both of procedure 
and effect, which led to a dilatory attitude. It has 
not been simple to develop practical applications of 
the intent of your committee, although its members 
and others have given time and thought thereto. 
It has been gratifying to have interest and advice 
from persons representing related groups, such as 
Prof. Clyde Kluckhohn, Department of Anthro- 
pology, Harvard University. Numerous references 
to publications, or to the activities of other organi- 
zations interested in the objectives of your com- 
mittee, have been received. Examples of such or- 
ganizations are the International Committee on 
Intellectual Cooperation, of which the Chairman is 
Professor of Neuro-physiology Miguel Ozorio de 
Almeida, of Rio de Janeiro; the Conference on 
Science, Philosophy and Religion, New York City; 
and a small informal group, of which the Chairman 
is Mr. John Collier, Commissioner of Indian 
Affairs, U. S. Department of the Interior. Ex- 
amples of pertinent publications are “The German 
Cultural Paranoid Trend,” by Richard M. Brickner, 
M.D., Amer. J. of Orthopsychiatry, Oct. 1942; 
“The Psychological Bases for Permanent Peace,” 
by Ralph H. Gundlach, J. of Soc. Psychology, Nov. 
1942; Report of the Proceedings of the Second 
Biennial Conference on Mental Health, The Na- 
tional Council for Mental Hygiene, London, Eng- 
land, 1931; “Frustration and Aggression,” by J. 
Dollard and others, Yale University Press, 1939; 
the book “Escape from Freedom,” by Erich Fromm; 
and the book “Our Age of Unreason,” by Franz 
Alexander. 

The idealistic implications of Doctor Stevenson’s 
presidential address, which led to the establishment 
of your Committee, are readily apparent. Various 
endeavors in like directions in the past were not 
very manifestly effective, albeit doubtless of value. 
Advice from Committee members and others has 
been sought for the purpose of developing practical 
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applications of Dr. Stevenson’s recommendations. 
It has been hoped that letters sent to persons and 
organizations in other countries will help clarify 
practical procedure. It has been expected that they 
should at least draw attention to the purposes of 
our committee, and on the basis of common in- 
terests should promote closer interrelationships be- 
tween psychiatrists in various countries. Out of 
such friendly interrelationship, it is conceivable 
that a sound plan of organization could evolve 
which should facilitate the effectiveness of the 
purposes of your Committee. It has appeared in- 
evitable that progress cannot be rapid, particularly 
in these trying times. 

It has been proposed that a symposium be held 
at the centennial meeting of the Association in line 
with the objectives of your committee. Drs. Karl 
M. Bowman and Earl D. Bond have expressed ap- 
proval of such inclusion in the program on that 
occasion. However, advice been had from 
various persons that practical rather than purely 
idealistic conceptions should be presented in so far 
as possible, and that a few, thoughtful papers by 
well qualified persons should be far preferable to 
general, wide discussions. It appears to be generally 
regarded that such presentations should be made by 
psychiatrists, psychoanalysts, anthropologists, soci- 
ologists, possibly others. 


has 


It is regretted that greater progress in the work 
of your committee cannot be reported at this time. 
It is regarded that planning for the accomplish- 
ments of the objectives has advanced and it is hoped 
that practical applications will evolve. Your com- 
mittee invites advice from any and all sources and 
particularly advice of practical nature. It is re 
gretted that inclusion of the various viewpoints 
received should make this report too lengthy. An 
appendix containing such viewpoints is attached 
hereto for reference. 

Cordially yours, 
GLENN Myers, M.D., Chairman, 
CLEMENTS C. Fry, M. D., 
CLARENCE M. Hincks, M.D., 
LAWRENCE S. Kustg, M.D., 
R. Mitter, M.D., 
JoHn C. WHITEHORN, M. D. 


REPORT OF THE COMMITTEE ON WAR PSYCHIATRY 


No formal meetings of the committee as a whole 
have been held thus far this year but some cor- 
respondence has been had with individual mem- 
bers as well as the chairmen of the subcommittees. 

In July, 1942 a meeting of the Subcommittee on 
Clinical Psychiatry, of which Dr. Cameron 3 
chairman and which has been occupied with the 
matter of civilian morale, was held at the home of 
Dr. Ruggles in Providence and it was decided then 
to formulate some organizational outlines on com- 
munity mental hygiene, based upon informatiot 
which had been gathered by the committee from 
many sources. Such organizational outlines art 
now available and deal with steps which have beet 
taken for the maintenance and improvement oi 
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civilian mental health in state-wide areas, in large 
cities and metropolitan districts and in small towns 
and rural areas. The various psychiatric journals 
throughout the country have been requested to pub- 
lish a note under current news topics to the effect 
that these outlines are available to those who are 
interested. 

An idea of the extent to which these publica- 
tions have been influential in the field of commu- 
nity mental hygiene may be gained from the fact 
that The Family Welfare Association of America 
reports that in the last 9 months of 1942, 2000 
copies were distributed. Through the cooperation 
of the New York State Department of Mental 
Hygiene 7500 schedules have been distributed and 
a further 7500 have been printed for the use of 
air raid wardens, block wardens and others. Simi- 
lar distribution has been undertaken by other psychi- 
atric groups in various parts of the country. The 
training schedules have been requested both by 
the central offices of the O. C. D. and the American 
Red Cross and by many of their local divisions. 

A publication concerning the problems which are 
being encountered by state and private hospitals 
in meeting the needs of their communities will be 
submitted to the Council shortly. 

There is another field which has been affected 
by the war which has been under study by the sub- 
committee, namely, the curtailment of transporta- 
tion which interfers considerably with recreational 
habits of many individuals and with their general 
scheme of living. Some evidence is at hand that 
the interference has been harmful in some cases 
and further studies of this are being planned. 

It has also been found that speeded up indus- 
tries and congested industrial communities have 
been the cause of breakdowns. These are chiefly 
in the form of anxiety attacks with a lesser num- 
ber of paranoid reactions. Some local mental health 
organizations have already been set up in a few 
areas to deal specifically with these problems and 
it is recommended that serious consideration be 
given to the expansion of the work of the com- 
mittee in the field of civilian mental health, cover- 
ing some of the above mentioned factors and situa- 
tions. In order that this might be accomplished it 
is recommended that additions be made to the com- 
mittee of members who are experienced in the field 
of industrial and community psychiatry. 

There seems to be considerable unevenness in 
the various states in the matter of “screening out” 
potential neuropsychiatric casualties. This in some 
cases, we presume, is due to inability in securing 
an adequate number of trained psychiatrists while 
in others an indifference to the apparent needs. 
With the appointment of psychiatrists to the ser- 
vice commands it is hoped some improvement in 
this regard may be noted. 

Our committee has continued to function as a 
clearing point for psychiatrists with reference to 
not only matters of civilian morale but also matters 
pertaining to Army and Navy procedures and con- 
siderable correspondence has been had with Colonel 
Halloran, whose appointment in the office of the 


Surgeon General has facilitated the liaison of our 
committee with the Army. We hope to continue 
this cordial relationship to the mutual benefit of all. 
Harry A. STECKEL, M. D., Chairman, 
THEOPHILE RAPHAEL, M.D., 
Francis H. S Leeper, M.D., 
D. Ewen CAmMEron, M.D., 
Wa J. Otis, M.D., 
Harry Stack SuLLIvAN, M.D., 
T. McGuie, M.D., 
Joun P. S. Catucart, M.D., 
Huco Metra, M.D. 


REPORT OF THE COMMITTEE ON INSTITUTIONS FOR 
JUVENILE DELINQUENTS OF THE SECTION 
ON Forensic PsyCHIATRY 


The manpower shortage, the needs of the armed 
forces, and the acute shortage of agricultural labor 
have brought about a liberalization of regulations 
regarding admission of adult offenders to the 
armed forces and the setting up of local draft 
boards in each of.our prisons to deal with parolees 
and inmates. There is corresponding need in the 
national interest for making the best use of juvenile 
delinquents of working age or of military age. 

No good purpose will be served by placing on 
farms or encouraging admission to the armed forces 
of delinquents not ready for such responsibilities. 
Placement in a job or admission to the armed 
forces must be discriminating to be of value. In- 
discriminate actions are bound to be destructive 
and the reaction to such indiscriminate practices is 
bound to be further destructive. With respect to 
the armed forces, the needs of the service must be 
kept paramount. Since selection for the armed 
forces differs somewhat from selection for em- 
ployment, your committee has endeavored to set 
down some guiding points toward this selection. 


SELECTION FOR THE ARMED FORCES 


Selection should be made on the basis of the 
delinquent, not the delinquency. 
Certain types are to be definitely avoided : 


A. The unsocialized, aggressive delinquent lacking 
loyalties, standards, or guilt sense. 

The passive homosexual solicitor. 

The weak, unstable chronic runaway. (The 
runaway for adventure and new experience 
is not here included.) 

D. Other delinquents with traits which would in- 
terfere with their getting on in a military 
organization. Many if not most of these may 
be classed as psychopaths. 

Those constantly quarrelsome, or emotion- 
ally unstable, or chronically suspicious, or 
unreasonably rebellious toward authority, or 
unreliable even toward their friends, or with- 
drawn and unsocial, or with poorly integrated 
immature personalities. 


On the other hand, the fact of delinquency may 
be discounted when the delinquent is a reasonably 
socialized person who has committeed his offense 
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under the influence of others and is able to develop 
and maintain relations of loyalty to others. How 
is he regarded by his friends or his own group? 
Can they depend on him or does he betray their 
interests? Does he have any significant loyalties? 
Is he reasonably willing and able to take on new 
loyalties? How does he adapt to group living in a 
training school? 

Some pseudosocial delinquents—loyal members of 


Favorable 
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[ Sept. 
a delinquent gang—have many military virtues: 
loyalty, courage, capacity for sacrifice, ability to 
“take it,” self-reliance, initiative, resourcefulness, 
and a certain reckless daring that can be a military 
asset. Such individuals, if they are able to accept 
their comrades as their 
spicuously good soldiers. 

Factors 


comrades, may be con- 


regarded as favorable and unfavorable 


for selection are listed below: 


Unfavorable 


PERSONALITY 


1. Warm, sociable personality, not including con- 
fidence man, swindler type. 
Emotionally stable. 
3. Capacity to face problems. Acceptance of re- 
sponsibility for his own actions. Capacity 
for self-criticism. 


tN 


4. Relatively truthful. 
bility. 

No pronounced tendency to fantasy. 

6. Reasonably mature, independent personality. 


Will admit his responsi- 


Masculine personality. 
No enuresis. 


Cold, bitter, suspicious, 01 


aloof personality, or 


uhaence man, or swindler type. 


Emotionally unstable. 

Little face problems. Constantly blam- 
ing others for his own actions or his own failure. 
No capacity for self-criticism. Reacts badly to 
clearly merited criticism. 

Chronically deceitful, skilled in deceit. 
in the face of proof. 
Pronounced tendency to 
Weak, dependent, personality. Boy 
chronically seeking attention and sympathy, com- 

plaining, making constant special requests. 

Effeminate personality. 

Enuresis or history of enuresis. 


capacity to 


Will deny 


fantasy. 
immature 


BACKGROUND 


9. Parents and siblings adequate, conforming. 


10. Intact home or home effectively rehabilitated. 
11. Normal affectional relation with parents or 
parent substitutes in early years. 


12. Moderate, more-or-less consistent discipline in 
home. 
13. No home desertions. 


Parents or siblings criminal or sexually unconven- 
tional. 

Disorganized home. 

Rejected child. 


Al] 
placements. 


Child with series of foster-home 
Child with early years in an in- 
stitution. 
Brutality, inconsistent discipline, or 
cipline. 
Chronic home 


very lax dis- 


desertions. 


DELINQUENCY 


14. Period of delinquency brief. 
15. Short court and institutional history. 
Behavior not widely deviant—e.g., theft for 
gain. 
17. Sense of guilt over misconduct. 
18. Delinquency only in company of others. 
SCHOOL 


AND WORK 


19. Reasonable school adjustment. 

Good work adjustment. 

21. Capacity for team play. Good sportsmanship. 
2. Manual or athletic skill. 


ADJUSTMENT IN 


23. No runaway attempts, or one attempt only, 
with special motivation. 


24. Good response to treatment efforts. 


25 


frustration. 


Capacity to accept reasonable limitation and 


Long history of delinquency. 
institutional history. 


deviant—e.g., serious incendiarism 


Long court and 
Behavior widely 
or mutilation. 

No sense of quilt. 
Lone wolf. 
ADJUSTMENT, 


SKILLS 


Bad school adjustment. 
Poor work adjustment. 
Lack of capacity for team play 


No skill. 


Poor sportsmanship. 


TRAINING SCHOOL 


Chronic runaways or attempts to runaway. (The 
runaway from weakness or inability to face situa- 
tions is more unfavorable than the runaway for 
adventure or new experience. ) 

No response to treatment efforts. 

Little capacity to accept limitation, goes to pieces 
when frustrated, e.g., boy who grossly changes 
his behavior attitude or effort following a minor 
disappointment. 
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Favorable 


Unfavorable 


LOYALTY 


6. Loyalty to family. Anxious to help family. 


to 


7. Loyalty to friends. Will not betray his friends. 


28. Development of loyalty to adults seeking to 
help him—school teacher, probation officer, 
or supervisor in training school. Can be 
trusted by these persons. 


In general the unfavorable items are to be 
weighed more heavily than the favorable ones. 
Several favorable items in conjunction with each 
ther may make the delinquent a good risk for 
the armed forces. In many instances a single un- 
favorable item will be adequate cause for rejection. 
However, judgments made must be made dis- 
criminatingly in terms of an estimate of the 
whole personality and its capacities for adjustment. 

Your committee further calls attention to the 
widespread signs of a serious increase in juvenile 
delinquency attributed to the war and recommends 
that recognition be taken of the need to keep up 
and so far as possible to improve the diagnostic 
and treatment facilities of training schools during 
the war emergency. Such work is not to be re- 
garded as a peace-time luxury, but has a con- 
structive bearing on the war effort itself. The 
measures of treatment for delinquent girls, for 
instance, have a direct bearing on the health of 
men in the armed forces. 

R. L. Jenxrns, M.D., Chairman, 
Scuroeper, M. D., 

Harotp Brinper, M. D., 

S. Harvarp KaurMan, M.D. 


REPORT OF THE COMMITTEE ON PROGRAM 


After discussion and with full approval of the 
Council, the Committee on Program initiated two 
new procedures this year. 

The committee assumed complete responsibility 
for the entire program and one member of the 
committee was made responsible for each of the 
special sections which, in the past, had developed 
their own programs entirely independent of the 
Program Committee and without any check or 
supervision by the Council. Dr. William Malamud 
was placed in charge of the program for the Section 
on Forensic Psychiatry; Dr. G. Kirby Collier in 
charge of the Section on Convulsive Disorders; 
Dr. William Menninger in charge of the Section 
on Psychoanalysis ; and Dr. Oscar Raeder in charge 
of the Section on Psychopathology of Childhood. 
By such a procedure the Program Committee has 
been able to keep track of the development of the 
entire program and to see that over-lapping did 
not occur. It is felt that this new procedure is 
satisfactory and should be continued in the future. 

Because of the difficulties regularly encountered 
with members wishing to read papers which have 
been already presented elsewhere or which have 
been accepted for publication elsewhere, the com- 


No loyalty. 
family. 
No loyalty. 
himself. 
No loyalty. Cannot be trusted when not watched. 


Indifferent to suffering he causes his 


Will blame his friends to protect 


mittee drew up the following paper which all per- 
sons whose papers were accepted for the meeting 
were required to sign. As a result, several persons 
who had been notified their papers would be ac- 
cepted wrote back that they could not comply with 
the conditions and asked to have their papers with- 
drawn. In several other cases it was requested that 
the Program Committee make an exception to this 
rule. The Program Committee felt that it could 
not make an exception in one case without making 
it in all cases and stood fast on the rule, thus forc- 
ing the withdrawal of still more papers. The Com- 
mittee believes that this is the only proper action 
to take and that there must be a rigid observation 
of these rules. The attention of all members of 
the Association is therefore called to these rules 
and it is hoped that next year there will be fewer 
cases of non-compliance. 

In spite of the fact that for years the Program 
Committee has been meeting in the latter part of 
December and that, as far as possible, the program 
is made up at that time and, in spite of the fact 
that notice to this effect is printed in the JouRNAL, 
a large number of the members of the Association 
seem unaware of this rule. The result is that in 
February, March, and even in April, after the 
program has gone to press, members write in 
asking to present a paper at the May meeting. 
Attention of members is called to the fact that the 
Program Committee meets in December and that 
all applications to read papers should be submitted, 
if possible, by December 1. While it is possible for 
papers to be accepted at a later date, the chances 
are not nearly as good. For example, A writes a 
paper on a particular subject and submits his re- 
quest on December 1. The Program Committee 
meets, considers his application, and decides to ac- 
cept the paper. Along in January or February, B 
submits a request to read a similar paper. Quite 
possibly B’s paper is superior to A’s. However, 
having accepted A’s paper and feeling that a second 
paper of the same type would not be suitable, the 
Program Committee is forced to reject B’s paper. 

Many members assume that their application to 
read a paper must give all the conclusions of a 
study. The result is they delay in sending in a 
request until too late for the paper to be accepted 
because they have not finished the work. What the 
Program Committee desires is that any member 
who wishes to read a paper on a particular subject 
or who is carrying out a piece of research which 
will be completed so that the conclusions can be 
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read at the May meeting, should submit to the 
Program Committee by December 1 a_ request 
that he be allowed to present a paper, state the 
title of the paper and outline what will be pre- 
sented. It is not necessary that the final conclusions 
be presented at this time. This outline can be as 
long as is desired. If the Program Committee then 
accepts a paper, the individual signs the agreement 
referred to above, in which he agrees to submit 
an abstract of not more than 50 words by February 
1 and that two copies of the paper, which even 
then need not be in final form, will be submitted by 
March 1. If the members of the Association will 
read these instructions carefully and comply with 
them, it will enable a number of them to read their 
papers at the meeting where in the past they have 
been turned down because of failure to comply. 
The war has introduced many complications and 
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difficulties in preparing this year’s program. Many 
members assumed there would be no national meet- 
ing and hence did not submit requests in time. Then 
attempts were made to secure as many papers on 
war subjects as possible, and special symposia were 
worked out for the Army and Navy and the Public 
Health Service. Many delays necessarily occurred 
in attempting such a program so that there has 
been much delay in getting the program into final 
shape. 

The new recom- 
mendations for future activities of the committee. 
Undoubtedly some special type of program will be 
worked out for the 1944 program which is the 
centennial, but details have not been settled and 
there nothing further to submit in this 
respect. 


Program Committee has no 


seems 


Kart M. Bowman, M. D., Chairman. 
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CASE REPORTS 


CLINICAL NOTE ON CACOGENIC INSEMINATION 


Since the term “‘cacogenic” is not familiar 
to most medical men, it may be stated that 
it is the opposite of “eugenic.” According 
to Webster, it is a “‘subscience which deals 
with race deterioration or deteriorating agen- 
cies in heredity.” In the case here reported, 
the woman artificially inseminated suffered 
from two hereditary diseases and though 
these conditions were easily observed and 
quite prominently marked in her case, she 
was artificially inseminated with the result 
that a child was born to her. 

Case History.—A woman, 36 years of age, 
whose mother and sister both suffered from 
oto-sclerosis, and who, herself, was becom- 
ing progressively deaf as a result of the 
same disease process. She had been married 
for 10 years when the insemination took 
place. During those 10 years, her husband 
had never had normal intravaginal sexual 
relationships with her. Had the physicians 
who carried out the insemination taken the 
trouble to study in a rudimentary psychiatric 
way the reason for this prolonged virginity 
in the matrimonial state, they would have 
discovered that the patient had delusions con- 
cerning the sexual act, that she believed it 
brought about contamination of a psychic 
and physical type, that she had a deep fear 
of the sexual relationship on the grounds of 
its sinfulness and that in many other ways 
she was unreasonable, suspicious, jealous to 


_ the point of psychopathology. Furthermore, 


at the time of her insemination, one sister, 
not the deaf sister above referred to, had 
received shock treatment for a depressed 
mental state with paranoid ideas. 

For some unknown reason, the fallacy still 


persists, even in the medical profession, that 
bearing a child has a beneficial effect on 
pathological women. It was apparently be- 
lieved that if the woman was inseminated by 
her husband’s spermatic fluid the passage of 
the baby through the vaginal canal would 
bring about a change in personality so that 
thereafter the patient would permit coitus 
and lead a normal sexual life. The highly 
artificial notion that pregnancy, which should 
come after normal sexuality, would bring 
about what is its biological predecessor would 
be regarded as merely absurd if it were not 
so deeply cacogenic. 

When the time came for insemination, the 
patient had to be anaesthetized before the 
fluid could be injected into the uterus. In 
other words, in a certain sense the insemina- 
tion was done against the will of this insane 
person, which heaps up the blame to be at- 
tached to the medical men mountain high. 
However, the insemination was successful 
and a baby was born. Unfortunately, the 
act of birth lacerated the perineal structures. 
A repair operation had to be done and follow- 
ing this the patient became frankly psychotic, 
with marked paranoid delusions and hallu- 
cinations. 

In spite of the insemination, the husband 
has not been able to have sexual relationship 
with the wife. The results to date therefore 
are: (1) the perpetuation of a line of oto- 
sclerosis; (2) of paranoid mental disease ; 
and (3) a disgruntled and extremely disil- 
lusioned husband. 

ABRAHAM Myerson, M.D., 
Boston, Mass. 
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THE PSYCHIATRIST AND 


The psychiatrist has been swept by the 
war out of his hospital wards, his adminis- 
trative routine, his preoccupation with dusty 
problems of classification. He has been 
called on to play his part in the special war 
activities. He has helped to screen the in- 
adequate and the vulnerable from admission 
to the fighting services. He has studied 
the needs of youth so violently transplanted 
into a military setting. He has occupied 
himself with the requisites of the training 
period, has analyzed the factors involved in 
morale, has not neglected the preparation 
for combat conditions. He has tried to 
familiarize the men as well as the line officers 
with the basic equipment and needs of the 
human personality, with due attention to 
inner harmony, self-expression, social ac- 
ceptance, and to the significance of the 
individual life, seen on the background of a 
broad social purpose welding the group 
together. 

Peace will one day return and it is as 
important to prepare for peace as it is to 
prepare for war. If peace be sprung un- 
awares upon the nation, hasty and unen- 
lightened decisions may sow the seed of later 
conflict, unique constructive opportunities 
may be missed. Many serious groups are 
urgently studying the hygienic, economic, 
social and political problems ahead and the 
lines along which they may best be met. 

So on the advent of peace the psychia- 
trist, instead of retreating to his wards and 
laboratories, may feel bound to continue 
his special contribution to the current issues 
of contemporary social life. 

The basic human problems in peace time 
are little different from those in time of 
war. In peace time the welfare of the 
individual requires an inner equilibrium, 
some measure of material comfort and se- 
curity, opportunity for self-development and 
self-expression, a degree of social recogni- 
tion and friendship, the feeling that his in- 
dividual life is significant and that his daily 
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INDUSTRIAL ORGANIZATION 


activity somehow or other contributes to a 
wider social purpose. 

the social factor in 
the life of the individual has received some 
recognition by the psychiatrist, but it is 
more especially to the home and to the school 
that he has devoted his energies. The psy- 
chiatrist has devoted much less attention to 
that portion of social living which is spent 
in the occupation of the individual. The 
major part of the working hours of the 
adult worker are spent at his bench or desk 
or in connection with his job; the social 


The importance of 


bonds that are established under the in- 
fluence of habitual associations enter into 
the texture of the worker’s life and form 


an important component in his total satis- 
factions. Industry turns out two main com- 
modities, material goods and human satis- 
factions. The wholesome or unwholesome 
structure and the stability or instability of 
our modern industrial community may well 
depend upon the amount of attention given 
to the latter commodity. The psychiatrist, 
therefore, must keep in touch with those who 
study the complex human factors which en- 
ter into our industrial economic life. 
Carleton Parker’s breezy presentation of 
the basic needs of the individual worker 
and of what results from their neglect (“The 
Casual Laborer and Other Essays”’) is still 
very far from being out of date. A more 
detailed insight into the human aspects of 
our industrial structure is furnished by the 
unique research at the Hawthorne works of 
the Western Electric Company with which 
the Harvard School of Business Administra- 
tion was associated. The general principles 
involved in the human situations in indus- 
try, as elicited by this research, are out- 
lined by Elton Mayo in his Lowell Lectures 
for 1933 (“The Human Problems of an 
Industrial Civilization”). His associates 
Roethlisberger and Dickson (“Management 
and the Worker”) give a detailed account 
of the problems and the methods of the 
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research, and present an illustrative material 
of very great value. North Whitehead 
(“Leadership in a Free Society”) applies 
the results of these investigations beyond the 
factory walls. He gives a penetrating and 
suggestive analysis of our social structure, 
and emphasizes the need for integrating 
the needs of the individual worker, the re- 
quirements of industrial organization and 
the broader social life of the community. 

It is doubtful whether these fundamental 
contributions have received the recognition 
to which they are entitled. They should be 


considered obligatory reading by the psy- 
chiatrist who is sensitive to the broader so- 
cial implications of his specialized medical 
activity. With a clearer grasp of the factors 
which influence the satisfactions of the in- 
dustrial worker, and which have a bearing 
on his feeling of self-respect and of solidar- 
ity with his fellows, the psychiatrist will be 
of more help to his individual patient and a 
nore valuable adviser to those who are in 
a position to mould the industrial and social 
organization of the community. 


CHARLES MACFIE CAMPBELL 


Planning to retire this autumn. Macfie 
Campbell had set the date for his annual 


holiday. “I leave Boston this Sunday, 
August Ist,” he wrote in a letter dated 
July 29, “and shall not be back until 


August 21st.” After this it was hoped there 
would be leisure hours for further contribu- 
tions from his pen. His letter encouraged 
this hope. It continued, “I shall then be 
able to give my wholehearted cooperation 
to any editorial demands you make upon 
me.” These “demands,” it was anticipated, 
would include a series of editorial comments 
on current psychiatric issues, such as only a 
scholar could make who like Campbell had 
traveled a long way in experience with equal 
and tranquil mind and whose horizon was 
exceptionally wide. One such comment he 
ad submitted and it is printed above. 

But our happy conjecturings were not 
0 be realized; and Macfie Campbell was 
lot to take his vacation trip. His illness was 
ery brief, and on August 7th, he succumbed 
0 the doctors’ malady. 

In his death American psychiatry has lost 
one of its most illustrious leaders. He was 
the embodiment of the best traditions in the 
mental sciences of both the old world and 
the new. He had served on Clouston’s staff 
in his native Edinburgh, had worked at the 
Pathological Institute of the New York 
State Hospitals with Adolf Meyer and later 
Went with him to Baltimore to become asso- 
ate director of the newly opened Phipps 
sychiatric Clinic. He had also been a mem- 
hr of William Russell’s staff at Blooming- 


dale Hospital, and in his earlier preparation 
years had worked under Pierre Marie in 
Paris and under Kraepelin and Nissl in 
Heidelberg. 

This broad international experience laid 
the foundation for Campbell’s splendid ser- 
vice as director of the Boston Psychopathic 
Hospital and professor of psychiatry in the 
Harvard University School of Medicine. He 
had just completed twenty-three years in 
these positions when his busy life was 
brought to a close and his colleagues and 
friends and his science were robbed of what 
should have been his golden years. 

Members of the Association will long re- 
member his stirring address as president 
at the annual meeting in 1937, in which he 
linked so skilfully the problems of mental 
hygiene in the daily round with the larger 
issues of health and wholesome behavior 
in social, national and international rela- 
tions. He commented pointedly that govern- 
ments have a Ministry of Health, not a 
Ministry of Disease; a Department of Edu- 
cation, not a Department of Ignorance ; and 
then by curious paradox there is a Depart- 
ment of War, but not a Department of 
Peace. He challenged the Association “to 
make the connection between the work of 
the individual psychiatrist and the progress 
of human culture so clear that he who runs 
may read.” 

Macfie Campbell had been a member of 
the editorial board of the JourNAL for a 
quarter of a century, longer by nine years 
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than any other of the present board. His 
collaboration and counsel were invaluable. 
In consulting him on questions of policy one 
could count always upon considered and 
sound judgment and safe advice. 

It was in Nissl’s laboratory in Heidelberg 
that Campbell and the writer first met. It 
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was an international laboratory without race 
or creed. There was a Frenchman there too, 
Albert Devaux of Paris. We were much 
together, and the friendship there formed 
had strengthened through the years. It is 
hard to have it broken. 


PSEUDO-PSYCHIATRY 


But these picturesque and amusing gentry |for- 
tune tellers] are virtually harmless compared with 
the vast army of charlatans professing to be psy- 
chiatrists. The very name is one to conjure with, it 
sounds so impressive, so mysterious—almost hair- 
raising. And it is a science so little understood by 
the best of them that it is attracting a constantly 
increasing number of quacks in every city, relying 
on the comparatively slim chance of discovery. 
.... IT know one woman who has been in the 
hands of one of those charlatans for seven years 
and has spent nearly a hundred thousand dollars. 
She is not one bit better now than when she began, 
and what is more, never will be under his ministra- 
tions. However, its her money to spend as she 
chooses, and she thinks he is doing her good... . . 
Your own old reliable family physician is the only 
one whom you should consult when you feel that 
something is wrong. When you are finally satisfied 
that the trouble is something not p/ysical, you 
naturally won’t think it a matter for consultation 
with your regular doctor, who may not claim to be 
a nerve specialist. That is exactly where you make 
a great mistake. Every doctor knows the symptoms 
of a neurotic condition, and if he is your old family 
friend, . . . . he will be the first to tell you that he 
is not competent to treat your case (if he reaches 
that decision) and will gladly put you in the hands 
of one who is.... . His advice is the only one to 


take. 


The words above were written by Henry 
Collins Brown, social historian of Manhattan 
and founder of the Museum of the City of 
New York, in his book “A Mind Mislaid”’ 
(E. P. Dutton & Co., Inc. 1937), which he 
produced after recovering from three years 
of mental illness in Bloomingdale Hospital. 

The quotation emphasizes two points of 
much importance to psychiatrists, to physi- 
cians generally and to the army of unfortu- 
nates called patients. First, there is the 
circumstance that the field of psychiatry is 


attractive in unusual degree to the charlatan 
Psychotherapy, as practiced in pre-scientifix 
days, we should now call quackery ; and that 
it should still be so practiced by the irregu- 
lars is not surprizing. But it is the patients 
who suffer in having no means of judging 
between the honest physician and the imita- 
tion. Almost it seems as if there is a sort of 
popular tropism for the quack. This inabil- 
ity of the public to make distinction, anc 
the classification as psychiatrists of menta 
“healers” of all sorts both by themselves an 
by the laity, cannot help but reflect adversely 
upon psychiatry as a medical science and 
even prejudice the regard in which it i 
held by workers in other medical fields. 

The second point relates to the position 
the family doctor holds, or should hold, in} 
the community. It indicates that the genera 
medical man should be familiar with the 
psychologic components of illness and the) 
common psychiatric disorders, and shouli 
consciously practice the simple commor| 
sense methods of psychotherapy ; and further 
that he should be able to give sound couns¢l 
if and when consultation with a specialist be 
comes desirable, thus saving his vated 
from the ravages of the irregulars and * 
exploiters, whether out or in the media 
profession. 

With medical teaching and practice prop- 
erly organized, and with mental hygiene and 
psychiatric principles thoroughly incorpo; 
rated, there should be a firm basis for Mr 
Brown’s comment on the family doctor whi 
is known by his works, that “his advice 1§ 
the only one to take.” 
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NEWS AND NOTES 


REHABILITATION OF THE 


The Council on Rehabilitation, on which I 
have the privilege of representing The Amer- 
ican Psychiatric Association and on whose 
Executive Committee of seven I am a mem- 
ber, has kept in close touch with Federal leg- 
islation and has lent its support to the inclu- 
sion of the rehabilitation of the mentally 
handicapped in the Federal program. Pre- 
vious legislation and programs have by defi- 
nition of the word “handicapped” omitted 
the mentally handicapped. 

On July 6, 1943, President Roosevelt 
signed House Resolution 2536 whereby it 
became Public Law No. 113, 78th Congress. 
This law for the first time opens the way to 
the rehabilitation of the mentally handi- 
capped. The bill was introduced by the 
House Committee on Education as its own 
bill after considering many earlier bills, none 
of which arrived at a vote by Congress. This 
is true both in our present and previous Con- 
gresses. This bill was passed on June 10 
and on June 22 it was passed by the Senate 
with 30 amendments. After conferences be- 
tween House and Senate, Congress passed 
the bill finally on June 29, 1943. The amend- 
ments eliminated certain desirable features 
of the bill as originally written. One of these 
would have authorized agreement and coop- 
erative working arrangements with public 
and private agencies. This provision would 
have been of value in the case of the mentally 
handicapped since there is such scant public 
experience in this field and so much need for 
research and experimentation that advantage 
should be taken of collaboration with other 
agencies that have provided rehabilitation 
for the mentally handicapped. 

As reported by the Council on Rehabilita- 
tion : 

Generally, the Act proposes no fundamental 
change in the principles and objectives of the voca- 
tional rehabilitation program under the Act of 
June 2, 1920, which it replaces. It corrects many 
inadequacies, particularly in the matter of the pro- 
vision of physical restoration, maintenance while 


undergoing training and removal of the restric- 
tive provision of a maximum amount which the 


MENTALLY HANDICAPPED 


Congress may appropriate for carrying out the 
purposes of the Act. Except for the cost of fur- 
nishing rehabilitation services to war disabled civil- 
ians, and the expenditures of the states necessary 
for the proper and efficient administration of the 
state plans which are borne entirely by the Fed- 
eral government, the cost of the program is borne 
by the Federal and state governments on a 50-50 
basis. There is provision that, if any state is found 
by the Federal Security Administrator to have 
substantially exhausted its funds available for the 
necessary expenditures of the program during peri- 
ods prior to July 1, 1945, increased allotments may 
be apportioned by the Administrator under gen- 
eral regulations promulgated by him. 

Provision is made in the Act for medical exami- 
nation of applicants, without cost to them, where 
necessary to determine eligibility for vocational 
rehabilitation, the nature of rehabilitative services 
required, or occupational limitations. 


This second paragraph is highly important 
for the mentally handicapped are especially 
in need of medical examination on an extra- 
mural basis. Hospitalization and hospital 
treatment in this Act have been limited to 
the physically handicapped, but this is not a 
great disadvantage since state by state these 
services have already been provided in our 
state hospitals. Extramural diagnostic ser- 
vice is not so widespread, is much needed 
and would seem to be possible under this law. 

The report of the Council on Rehabilita- 
tion continues : 


Differing from the old rehabilitation law (Act 
of June 2, 1920, as amended), the new Act gives 
no definition of “disabled individual.” It defines 
the term “vocational rehabilitation,” and the term 
“vocational rehabilitation services,” as used in the 
Act, as “any services necessary to render a disabled 
individual fit to engage in a remunerative occupa- 
tion.” With no specific definition of the term “dis- 
abled individual’ written in the Act itself, it is 
possible that it may be construed to include the 
extension of vocational rehabilitation services to 
those who may have mental disorders or involve- 
ments susceptible through treatment of such a de- 
gree of correction as will render them fit to engage 
in remunerative employment. This is a matter that 
will have to have administrative interpretation. 

The Act provides also for transportation, occu- 
pational licenses, tools, text books and other neces- 
sary materials for instruction, and the maintenance 
of the beneficiary while undergoing training, not 
to exceed the estimated cost of subsistence. 
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It is of importance to note that except in the 
cases of war disabled civilians, the services of 
physical restoration enumerated and the items of 
transportation, occupational licenses, tools, text 
books and other necessary training materials, and 
maintenance while undergoing training are pro- 
vided only in the cases of disabled persons found 
to require financial assistance with respect thereto, 
after full consideration of the eligibility of such per- 
sons for any similar benefits by way of pension, 
compensation, or insurance. 


This law provides for a 50-50 sharing of 
the costs of rehabilitation between state and 
Federal governments. The state must take 
the initiative in formulating the program and 
submitting it to Washington. It would seem 
highly important at this time for the state 
authority of the mentally ill to get in touch 


AMERICAN Society FOR RESEARCH IN 
PsycHOSOMATIC PRospLEMs.—The first an- 
nual meeting of the American Society for Re- 
search in Psychosomatic Problems was held 
in Detroit at the Hotel Statler, May 9-11, 
1943, with the American Psychiatric Asso- 
ciation. The program included a session of 
military topics in which papers and discus- 
sions were offered by many prominent mem- 
bers of the armed forces; also one on the 
subject of gastrointestinal dysfunction. A 
report of these meetings will be published in 
Psychosomatic Medicine. 

Officers for the current year are: Adolf 
Meyer, M.D., Honorary President; Tracy 
Putnam, M.D., President; Winfred Over- 
holser, M.D., President-Elect; Edwin G. 
Zabriskie, M. D., Secretary-Treasurer. 

Councillors: Dana Atchley, M.D., Arlie 
Bock, M. D., Flanders Dunbar, M. D., Jules 
Masserman, M. D., William Ogburn, Ph. D., 
Kurt Richter, M.D., Milton Senn, M. D., 
Harry Solomon, M.D., Edward Weiss, 
M.D. 

Ruth Potter, Assistant Secretary-Treas- 
urer. 

The following research committees were 
appointed: (1) Committee on psychosoma- 
tic problems in obstetrics and gynecology ; 
(2) Committee on psychosomatic problems 
in early infancy and childhood ; (3) Commit- 
tee on psychosomatic problems in physio- 


logical mechanisms; (4) Committee on 


AND 
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with the rehabilitation commission in order 
that state programs may include service to the 
mentally handicapped and possibly also psy-| 
chiatric and psychological services to the 
physically handicapped. 

If the state rehabilitation commission in 
close cooperation with the mental hospital 
authority could develop a facility whereby 
the patient discharged from the mental hos- 
pital who has difficulty in finding employ- 
ment could receive assistance it might have 
important influence 
relapses. 


on the reduction of 


GEORGE S. STEVENSON, M.D.. 


Medical Director, 


The National Committee 
for Mental Hygiene. 


psychosomatic implications of animal ex- 
perimentation. 


AMERICAN-SOVIET 
Dr. Walter B. 


American-Soviet 


MepICcAL Society.— 
Cannon, president of the 

Medical Society, was 
formally inducted as a member of the Acad- 
emy of Sciences of the U.S.S.R. at a recep- 
tion given in his honor by the Soviet Em- 
bassy on Thursday, August 12, 1943. Dr. 
Cannon, who is professor emeritus of 
physiology at Harvard, is the first American 
to be a member of both the Academy of 
Sciences of the United States and that of 
the U.S.S.R. 

In conferring the honor, the Academy of 
Sciences of the U.S.S.R. stated that they 
were “profoundly confident that the hour is 


not far off when we Russian, British, and } 


American scientists and our colleagues in 
other countries will meet at an international 
congress to share scientific achievements 
which will have helped bring back peace 
and freedom to humanity.” 

The national headquarters of the society 
are at 130 West 46 Street in New York 
City. The American Review of Soviet Medt- 


cine, its publication, maintains editorial 
offices at 1900 East .Monument Street in 
Baltimore. 


THE NATIONAL COMMITTEE FOR MENTAL 


HyGIeENE, ANNUAL REport.—Dr. George S. 
Stevenson, medical director of the National 
Committee for Mental Hygiene, outlines a 
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seven point wartime program in his current 
annual report. This program includes: 

Exclusion of the mentally unstable from the 
armed forces and their employment in fields of 
civilian usefulness. 

Early detection and treatment of incipient neuro- 
psychiatric cases within the armed forces and 
prompt and adequate care and disposition of the 
mentally ill. 

Rehabilitation of mentally disabled civilians and 
servicemen, both to augment manpower and to 
assist in individual adjustment. 

Continuance of civilian services for the mentally 
defective, unstable or ill. 

Maintenance of public morale. 

Mental health guidance as a stringent necessity 
for civilians transferred to new environments and 
those dislocated by change of occupation. 

Strengthening mental hygiene services to meet 
the challenge of post-war life. 

Dr. Stevenson refers to a recent request 
from overseas, which recalls General Per- 
shing’s cable of 1918, that more attention be 
paid to the elimination of men mentally un- 
suitable for military service. It is estimated 
that about half the men discharged from 
the army for medical reasons are discharged 
because of mental disability, and that at 
least two-thirds of these could have been ob- 
viated by more adequate screening methods. 

As part of its contribution to the pro- 
motion of the war the National Committee 
has cooperated with the Red Cross in pro- 
viding large numbers of psychiatric social 
workers, and has collaborated in the estab- 
lishment of mental health units in army 
camps. In cooperation with the National 
Research Council the National Committee 
is preparing a pamphlet containing informa- 
tion for the non-medical personnel in the 
armed forces, with respect to the early recog- 
nition and treatment of mental unfitness. 

The report refers to the important service 
which Dr. Samuel W. Hamilton continues 
to render in making psychiatric surveys and 
recommendations at the invitation of state 
governments. To replace losses in personnel 
a number of hospitals have been able to get 
recruits from civilian service camps for 
conscientious objectors, and as a rule the 
services of these men have proved quite 
satisfactory. 


Tue Mentat Hyciene-Pusiic HEALTH 
PropLEM.—Dr. Gerhard B. Haugen, Direc- 
tor, Division of Mental Hygiene, Oregon 
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State Board of Health, reports (Washing- 
ton: Public Health Reports, Vol. 58, No. 32, 
August 6, 1943) : 

The Oregon State Board of Health estab- 
lished a division of mental hygiene in 1941. 
The University of Oregon already had a 
modest program of mental hygiene clinics at 
several points in the state, so combined ac- 
tivity was undertaken. 

In handling cases of children a natural 
limitation is the size of Oregon and the dis- 
tance to cover in reaching clinic sites. It 
was decided that each case referred should 
be used for presentation to an interested 
group. Asa result the case load dropped and 
referring individuals said that they had 
learned how to deal with some of the cases 
themselves. 

A project of graduate medical education 
was set up. The first group included twelve 
physicians who met one evening a week with 
the psychiatrist for lecture and discussion. 
About two days a week were spent by the 
psychiatrist seeing cases with each of these 
physicians in his office. This program lasted 
three months. The physicians were apprecia- 
tive and gained understanding of psychoso- 
matic relations. Not less than eight of the 
twelve were enabled to deal satisfactorily 
with anxiety-tension states and other minor 
mental hygiene problems. Several of them 
became interested in a child guidance pro- 
gram about which they have previously been 
skeptical. 


ASSOCIATION OF MILITARY SURGEONS.— 
The 51st meeting of the Association of Mili- 
tary Surgeons of the United States will be 
held at the Bellevue-Stratford Hotel in 
Philadelphia, October 21-23, 1943. 

The symposium on war medicine will be 
of vital interest to the health and welfare of 
the men in the armed forces, to physicians, 
research specialists and scientists every- 
where, as well as to the general public. It 
is expected that the meeting will bring 2000 
doctors to Philadelphia, many of whom have 
been in active combat with the servicemen in 
every camp and base throughout the country 
and on all the fighting fronts. 

Rear Admiral William L. Mann, M.C., 
of Seattle, Washington, president of the As- 
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sociation, indicates that the meeting will be 
of a magnitude and scope never before 
known in the history of the organization. 
Medical officers of the armed forces who 
have had actual duties in the various combat 
zones will report first hand on the United 
States medical services under combat in cli- 
matic conditions new to American arms. 

There will be reports on such new matters 
as air evacuation, parachute injuries, the 
physiological aspects of high altitude flying 
and dive bombing, tropical medicine, blast 
injuries, amphibious operations, submarine 
warfare, immersion and temperature ex- 
tremes, neurosurgical problems and the whole 
field of rehabilitation. 

There will be two evening meetings. At 
the first, to be known as “Army Night,” the 
President will deliver his greetings to the 
convention via radio. There will also be 
addresses by the Chinese Ambassador, Wei 
Tao-Ming, and by Surgeon General Norman 
T. Kirk, of the United States Army. At the 
following night’s session, which will be 
known as “Navy Night.” the principal 
speaker will be the Hon. Frank Knox, Sec- 
retary of the Navy. The presiding officer 
will be Rear Admiral Ross T. McIntyre, 
surgeon general of the United States Navy 
and personal physician to the President. 

In addition to the regular sessions the 
program will list a series of forum lectures 
and teaching panels, as well as a large num- 
ber of film showings. 

Further information may be obtained 
from the publicity office of the Association, 
Room 603, 1520 Locust St., Philadelphia, Pa. 

An opportunity to study Army and Navy 
treatment of casualties at two of the nation’s 
leading military hospitals will be afforded 
physicians attending this meeting. Visits to 
the U. S. Naval Hospital, Philadelphia, and 
the U. S. Army Hospital at Valley Forge, 
where patients from war zones are under 
treatment, may be arranged for members of 
the Association who so desire. 

Inquiries should be addressed to Captain 
J. A. Biello, (MC), USN, at the Navy 
Yard, Philadelphia, Pa. 


Dr. Cameron Goes To McGit_.—Dr. F. 
Cyril James, principal of McGill University 
has announced the establishment of the Al- 
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lan Memorial Institute of Psychiatry, a 50- 
bed hospital which will become the teaching 
center of the new department of psychiatry 
to be organized in the medical school of 
the University. 

Dr. D. Ewen Cameron, professor of neu- 
rology and psychiatry at the Albany Medical 
College, has been selected to head the new 
department. He thus becomes the first full 
professor of psychiatry at McGill University 
and has also been named psychiatrist-in-chief 
to the Royal Victoria Hospital. 

The Institute will be housed in the stately 
mansion ‘“‘Ravenscrag,”’ formerly the home 
of Sir H. Montagu and Lady Allan who pre- 
sented it as a gift to the Royal Victoria Hos- 
pital. To develop the teaching and research 
facilities of the Institute the Rockefeller 
Foundation has made a grant of $150,000 to 
be spread over the initial 5-year period ; the 
Provincial Government of Quebec has au- 
thorized an annual appropriation of $30,000 
for 20 years for hospital maintenance costs ; 
and Montreal citizens have also made sub- 
stantial contributions. 

The foundation of the Institute and of a 
department of psychiatry constitutes a major 
move in medicine in Quebec and in the his- 
tory of McGill University and is calculated 
to place this important aspect of medicine in 
proper relation to the other medical disci- 
plines. With Dr. Cameron at the head of the 
new department, McGill may be expected to 
become one of the leading teaching centers 
in, psychiatry, commensurate with her pre- 
eminence in other directions. 


Dr. STRECKER NAMED CONSULTANT FOR 
Forces.—Dr. Edward A. 
Strecker of Philadelphia, president of the 
American Psychiatric Association, has been 
named Special Consultant to the Secretary 
of War for the Air Forces of the United 
States Army. Serving as a civilian advisor, 
Dr. Strecker will act as advisor to War Sec- 
retary Henry L. Stimson on all questions 
relating to psychiatry in the Air Forces. 

In his capacity of Consultant in Psychi- 
atry to the Surgeon General of the U. S. 
Navy, Dr. Strecker recently established the 
first intensive training school for naval medi- 
cal officers in Philadelphia. The three months 
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course has already been completed by a con- 
siderable number of officers and others are 
to follow. 


INFANTILE ParALysis RESEARCH AT UNI- 
VERSITY OF MicHiGAN.—The National Foun- 
dation for Infantile Paralysis has made a 
three-year grant, totaling $120,000, to the 
University of Michigan for the purpose of 
training of doctors, public health workers and 
laboratory technicians in the study of infan- 
tile paralysis and other virus diseases. This 
is in addition to three previous grants, total- 
ing $110,000, awarded since the long-range 
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project was planned in 1940 by Mr. [iasil 
O’Connor, president of the Foundation and 
Dr. Henry F. Vaughan, dean of the Uni- 
versity School of Public Health. 

Dr. Alexander G. Ruthven, president of 
the University reports that although the 
school has not had adequate facilities during 
the two years since it opened, it has made 
several outstanding contributions to our 
knowledge of the transmission of polio and 
of epidemic diseases in the army and in vital 
war industries. In addition, 20 men and 
women have received training in virology 
during that time. 


NOTICE TO CONTRIBUTORS TO THE PROGRAM OF THE 
100TH ANNUAL MEETING 


The 1944 meeting which is to take place in 
Philadelphia, May 15-18, will mark the 1ooth 
anniversary of the foundation of our Asso- 
ciation. The committee on program and the 
centenary committee, under the chairman- 
ship of Dr. Earl D. Bond, will collaborate in 
the organization of plans for the celebration 
of this event. It is considered desirable that 
all of the centenary functions and lectures 
should be held on qa day which is to be re- 
served for this purpose and consisting of 
general sessions, so that all the members can 
participate in them. It is, furthermore, ad- 
visable that all the presentations by men in 
the various military services be held on 
another day when again no other sessions 
will be held. This means that a curtailment 
of papers dealing with general psychiatric 
problems will become necessary and in order 
to facilitate the organization of the program, 
the committee will have to enlist the aid and 
cooperation of all the members of the Asso- 
ciation in general, and particularly those who 
wish to contribute to the program. 

The secretary of the Association informs 
us that, owing to the present emergency, it 
would be desirable to complete the program 
earlier this year than on previous occasions, 
so that the material can be sent promptly to 
the printers, thus insuring early mailing of 
the programs to the members. Prospective 
contributors are, therefore, urged that titles 
of papers and preliminary abstracts of the 


main outlines of such papers be sent to any 
one of the members of the program com- 
mittee, preferably to the chairman, on or 
before the first of December. This would 
give us a chance to consider these papers and 
have the material ready for the meeting of 
the program committee which is to take place 
sometime late in December. This year, par- 
ticularly, the program will have to be organ- 
ized in its final shape at that meeting. Addi- 
tional papers, coming in later, would only be 
considered if some of the earlier ones can- 
not for some reason, be presented and are 
withdrawn. 

This meeting being an historical occasion, 
it will be desirable to have some of the papers 
deal with general historical surveys. It must 
be remembered, however, that a committee, 
which will deal with presentations of histori- 
cal material in the JouRNAL, is already con- 
sidering a number of papers of a biographical 
nature on most of the leaders in psychiatry 
for the last 100 years. We do not wish to 
duplicate this material and, therefore, the 
papers intended for the program should take 
up, preferably, general trends rather than 
individuals. 

As was the case last year, the committee 
on program will have charge of the entire 
scientific program including the meetings of 
special sections. Several of the members of 
our committee are in charge of these pro- 
grams as follows: Dr. G. Kirby Collier for 
the section on convulsive disorders; Dr. 
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Philip RK. Lehrman represents the psycho 
analytic section; Dr. Oscar Raeder, the sec 
tion on psychopathology of childhood ; and 
Drs. English and Curran will help in the 
arrangement of the program of the forensic 
section. Papers specifically intended for 
these sections may be sent to these men or to 
the chairman of the committee on program. 


AND 


NOTES | Sept. 

lf a paper is accepted, the author will be 
notified and an abstract of not more than 
fifty words in the form in which it should 
appear on the program must be in the hands 


of the chairman of the program committee 


before January 15, 1944. 
Macamvupn, M. D., 


Chairman, | 


Program Comittee. 
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BOOK REVIEWS 


MENTAL HEALTH IN COLLEGE. By Clements C. 
Fry, M.D., with the collaboration of Edna G. 
Rostow. (New York: The Commonwealth 
Fund, 1942.) 


This volume giving an account of the Yale 
experience is especially significant and worthwhile 
at this time, not only because of the expanding 
interest in college mental hygiene and the con- 
siderable growth of this work, but also because of 
the war which has added many new strains and 
perplexities to the adjustment effort, of which cer- 
tainly the college group has had its full share. The 
book, too, is singularly appropriate in its authorship 
in view of Fry’s long and fruitful connection with 
the Yale unit, since 1926 in fact, a year following 
the actual breaking of the ground by Ruggles. 

Very interesting, in this connection also, is the 
careful historical review provided in the preface 
covering the entire span of the New Haven under- 
taking, from the circumstances of its origin up to 
the present. This is of decided value as a matter 
of record as, directly and indirectly, the history 
of this unit is in large measure that of college mental 
hygiene as a whole—as may be seen from a glance 
at the names of some of those at one time asso- 
iated with the Yale project. Thus—Ruggles, 
Williams, Strecker, Thompson, Paton, Kerns, Fry, 
Emery, and de Berry. 

Also interesting and encouraging is the foreword 
by Yale’s President, Dr. Charles Seymour, sug- 
gestive of the present reaction of progressive 
administrators and educators regarding this ap- 
proach. The following excerpts seem indeed sig- 
nificant, and indicative of the degree to which its 
import is becoming assimilated into the total view 
of this group relative to the student: 

“The problems dealt with by the psychiatrist are 
so widespread among students and so severe in 
individual cases that our institutions of higher learn- 
ing cannot safely ignore them. This is particularly 
true in times of emotional stress such as the 
» 

“Dr. Fry’s book draws upon a decade of experi- 
ence with such problems, as encountered on one 
university campus. The cases which he describes and 
analyzes are by no means peculiar to this particular 
environment; they have been selected as typical 
situations that might be found everywhere through- 
out the academic world. The conclusions which 
Dr. Fry draws from his own experience are there- 
fore pertinent to the needs of colleges generally. 
We may hope that the publication of his book 
will serve to promote essential and more effective 
service in behalf of the students of the country.” 

The presentation itself is based upon the findings 
determined in connection with the 1257 students 
coming to the department over a ten-year period, 
about half of whom were seen extensively. Follow- 
ing an illuminating sketch of the special adjustment 


stresses implicit to the college experience, a syste- 
matic analysis is made of the main types of problems 
encountered and their handling. In this, extensive 
and effective use is made of student case material. 
These problems, it should be stated, are considered 
in two main categories, problems of personality 
growth and development, and problems arising from 
social or environmental experience. Included in the 
first group are those problems depending upon 
family relationships, also those referring to sexual 
growth, behavior, and attitudes. The discussions, 
incidentally, of the role of family and sex are un- 
usually thorough and comprehensive. The second 
group is approached from the standpoint of the 
special implications, stresses, and impacts of the 
situations obtaining in the undergraduate schools, 
also from the viewpoints of scholastic and social 
adjustment. A concluding section is devoted to the 
special problems noted among students of the grad- 
uate and professional schools, with an enlightening 
and helpful chapter on the more serious conditions, 
their implications and management ; also a pertinent 
commentary on the important matter of suicidal 
trends. 

Effectively organized and executed (365 pp.), and 
written in pleasing, simple, direct and non-technical 
style, this work presents an excellent overview and 
is well suited to the needs of a large group of 
readers. Here especially might be mentioned edu- 
cators, parents, and college physicians, as well as 
psychiatrists interested in the problems of college 
men and the field of college mental hygiene 
generally. 


LANGUAGE IN Action. By S. J. Hayakawa. (New 
York: Harcourt, Brace and Co., 1942.) 


The basis of the human being’s chief advantage 
over the rest of the animal kingdom is to be found 
in the functions included in language. Language 
consists of a variety of sounds, actions, marks and 
other sensory stimuli which signify certain things. 
Whatever these signs are, to serve their purpose 
they must be understood by both the producer and 
the receiver. Whether animals have a rudimentary 
form of language depends largely upon the defi- 
nition of language. Perhaps the language differ- 
ences between the human and other animal forms 
are those of degree. If this is true, the degree of 
difference is very pronounced at the present time. 

Language made its appearance as an emotional 
reflex, and has become outstanding among the 
cerebral functions, while at the same time it has 
gradually become exceedingly complicated. In some 
respects, language resembles an organism since it 
has its own evolutionary history. This history in- 
dicates that it has been associated with the evolu- 
tion of thought, in fact, the hypothesis that language 
has an origin inseparable from that of thought, is 
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accepted today by biologists, philologists and glot- 
tologists. There is probably very little thinking 
taking place except in terms of words. 

Language expressing emotions and ideas de- 
serves a thorough examination from both the sub- 
jective and objective sides. Besides conveying the 
emotions and ideas of their creator, it has the 
property of producing similar reactions in those 
receiving the information. Although in its earlier 
development it was probably exclusively emotional, 
the content of language comes from concrete 
sensory zone images on the one hand, and from 
the field of abstraction, synthesis and logic on the 
other. The construction of a train of thought with- 
out language is impossible, but language also 
translates emotions, actions, conduct and states of 
consciousness into symbols. 

Intellectual complexes and empirical images are 
bound up with words, and the author of this little 
book correctly emphasizes that the average man 
is affected constantly by the words he hears and 
uses. He is profoundly influenced also by his 
“unconscious assumptions about language,” as his 
understanding of words determines his actions, his 
beliefs and his anticipations. In the author's 
opinion, “these unconscious assumptions determine 
the way he takes words, and the way he takes them 
determines the way he acts, whether wisely or 
foolishly. Words and the way he takes them de- 
termine his beliefs, his prejudices, his ideals, his 
aspirations—they constitute the moral and intellec- 
tual atmosphere in which he lives, in short, his 
semantic environment. If he is constantly absorbing 
false and lying words, or if his unconscious assump- 
tions about language happen to be, as most of our 
notions are that have not been exposed to scientific 
influence, naive, superstitious or primitive, he may 
be constantly breathing a poisoned air without 
knowing it.” 

Semantics is not a philosophy or a system of 
psychology, or logic in the ordinary sense. The 
separate issues involved are not new. Michel Bréal, 
an eminent French philologist, whose writings were 
numerous and important in the last half of the roth 
century, used the term sémantique to refer to mean- 
ings of words, and from ancient times to the 
present, such philosophers as Aristotle, Bacon, 
Spinoza, Locke, Kant, Russell, and Ogden among 
others, have dealt with aspects of these problems. 
However, semantics as a special system developed 
by Count Alfred Korzybski, into a methodological 
formulation utilizing a vast amount of anthropologi- 
cal, sociological and psychological data is new and 
is becoming popular in modern thought. 

In this book the semantic principles follow mainly 
those laid down by Korzybski, but they are pre- 
sented for general consumption in a comprehensive, 
simple, useful manner, illustrated by well selected 
examples of word and thinking difficulties and 
illuminated by humorous remarks. It may be read 
with pleasure and profit. 

Notan D. C. Lewis, M. D., 


New York State Psychiatric 


Institute and Hospital, 
New York, N. Y. 
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(GLIOBLASTOMA MULTIFORM! Tumor AGUDO DO 
CreRrEBRO. By Jarbas Pernambucano. (Recipe: 


Diario da Manha, 1942.) 


This monograph reports in detail a thorough 
anatomo-clinical study of 16 cases of glioblastoma 
and the anatomical investigation of an additional 
case without clinical considerations. Its purpose is 
to emphasize the diagnostic and therapeutic features 
yf this important disorder of the brain. 

After a review of the preliminary studies on 
histogenesis of the nervous system made in order 
to test out classification theories the author presents 
a wealth of data about this type of tumor. In the 
generalizations on the results attained by his per- 
sonal work and that published by others, he 
emphasizes a relatively large number of points 
among which are that glioblastomata occur chiefly 
in the frontal and parietal lobes of the brain and in 
the corpus callosum, in males (14 men to 3 women), 
in foreign born (10 to 7) and in individuals be- 
tween 40 and 70 years of age: the period of evolu 
tion of the disease from the beginning until death, 
being from 1 to 12 months. 

Pathologically, glioblastoma multiforme showed 
intense malignancy, with rapidly destructive invad- 
ing growth, necrotic and hemorrhagic areas, has 
a preference for the white matter, but sometimes 
involves the cortex and the meninges and crosses 
through the corpus callosum to the hemisphere of 
the opposite side. It produces edema without block- 
age or true intracranial pressure. Microscopically 
the tumor is rich in disorderly arranged cells, 
differing in form and size, including uninucleated 
and multinucleated giant types, resembling poly- 
morphocellular sarcoma. Astrocytes, astroblasts, 
spongioblasts or giant cells may predominate. A 
pseudopalisade arrangement of pyknotic nuclei 
around necrobiotic areas is considered as charac- 
teristic and in most cases establishes the diagnosis. 
The stroma is formed of an abundance of abnormal 
blood vessels. 

These growths rarely produce the typical clinical 
pictures of brain tumor, and the clinical evaluation 
seldom coincides with the anatomo-pathologic proc- 
ess. The author has differentiated four clinical 
forms of reaction, but in some cases there is an 
overlapping of types. These forms are (1) meningo- 
encephalitic form characterized by fever, toxemia, 
meningitic neurologic phenomena, and xanthro- 
chronic spinal fluid; (2) apoplectic form with 
symptoms resembling those seen in the ordinary 
vascular accident ; (3) mental form in which mental 
disturbances accompanied by neurologic phenomena 
are outstanding, and (4) “tumoral” form with early 
symptoms of intracranial hypertension, and local- 
ization signs. There are some neuropathological 
and other interesting features rather characteristic 
of each of these forms which are described in detail 
in the text. 


Regarding treatment, very little can be done if the 
diagnosis has been delayed, but when early cases 
are discovered, surgery and roentgen therapy are 
still the best means available. 

Those interested in brain tumors and associated 


prob 
both 
mult 


field. 


TI 
prese 
the 
with 
tissu 
hterz 
radit 
of tk 
therz 
centr 
the f 
the ; 
of ot 
prese 
techr 
in de 
other 
of th 
on tl 
for r 
are ¢ 


T 
para 
the s 
sites 
with 
hist 
hum: 
metl 
the 
elim 
mate 
phas 
give 
subje 
ings 
make 
tabl 
tion: 
for 
be h 
at th 
of m 
R 
OF? 


1943 | 


problems will find this monograph very informative 
both as a review of the literature on glioblastoma 
multiforme, and as an original piece of work in this 
field. The illustrations are satisfactory. 

Noran D. C. Lewis, M.D., 

New York State Psychiatric 
Institute and Hospital, 
New York, N. Y. 


MeEpIcAL ParAsiIToLocy. By James T. Culbertson. 
(New York: Columbia University Press, 1942.) 


This is a very satisfactory textbook on medical 
parasitology which gives in a condensed form all of 
the significant information about the common para- 
sites of man. The story of these parasites is told 
with clarity and essential detail, including their life 
history, how they establish themselves upon or in 
human beings, the way injury follows, the accepted 
methods of diagnosis, the steps used to prevent 
the infections and the procedures effective for 
eliminating them. The reader is given real factual 
material with no suggestion of a digest and all 
phases are briefly and, for the purpose, adequately 
given. The running comments on the history of the 
subject add to the interest. The well arranged head- 
ings make ready reference easy and the general 
makeup of the book, including a series of useful 
tables, a good index and exceptionally fine illustra- 
tions, will appeal to the busy student or practitioner 
for whom this book is primarily intended. It can 
be highly recommended to fill a very definite need 
at this time and as a reliable guide to the basic facts 
of medical parasitology. 

W. L. Hotman, M.D., 
University of Toronto. 


ROENTGEN ‘TREATMENT OF DISEASES OF THE 
Nervous System. By Cornelius G. Dyke and 
Leo M. Davidoff. (Phila.: Lea & Febiger, 
1942.) 

The authors have outlined in concise form the 
present status of roentgenotherapy in diseases of 
the nervous system. The opening chapter deals 
with the effects of irradiation of normal nervous 
tissue, and consists essentially of a summary of the 
literature dealing with animal experimentation in 
radium and roentgen irradiation. The larger part 
of the book consists of a discussion of roentgeno- 
therapy in various pathological conditions of the 
central nervous sysem, with a few remarks about 
the peripheral nervous system. The authors follow 
the general plan of summarizing the experiences 
of others with each pathological condition, and then 
present their own material and conclusions. The 
technical procedures of roentgenotherapy are given 
in detail throughout the book, the methods used in 
other institutions being recorded, as well as those 
of the authors. The conclusions of the authors, based 
on their own experiences, regarding the indications 
for radiation therapy and the results to be expected, 
are clearly expressed. The monograph should be of 
much value to the specialists concerned. 
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In general terms, the authors’ conclusions can be 
divided into three groups; viz. (1) those pathologic 
conditions for which irradiation is recommended, 
with varying degrees of therapeutic effect to be 
expected; (2) those conditions in which the authors 
cannot give definite opinions about the value of 
roentgenotherapy ; and (3) those disorders in which 
roentgenotherapy has little or no value. The first 
group consists of: cerebral and cerebellar astro- 
cytomas ; medulloblastoma of the cerebellum; glio- 
blastoma multiforme; astroblastoma; oligodendro- 
glioma; glioma of the optic chiasm and nerves; 
ependymoma; glioma of the pons; cerebral 
angioma; craniopharyngioma; chordoma; carci- 
nomatous metastases to the cerebrum; metastatic 
melanosarcoma; chromophobe, eosinophilic and 
basophilic adenomas of the pituitary ; xanthomatosis ; 
intramedullary spinal cord tumors; extramedullary 
intradural tumors affecting the spinal cord (varices, 
ependymoma and perineurial fibroblastoma of the 
cauda equina) ; extradural spinal cord tumors (sar- 
coma, Hodgkin’s disease, metastatic malignancy) ; 
syringomyelia ; trigeminal neuralgia (when surgical 
treatment is not available) ; certain other forms of 
neuralgia and neuritis; herpes zoster. Thé second 
group is devoted to the following: miscellaneous 
gliomas—medullo-epithelioma, neuroblastoma, spon- 
gioblastoma polare and pinealoma; hemangio- 
blastoma of the cerebellum; primary sarcoma of 
the cerebrum; meningitis. The third group, consist- 
ing of these disorders which are not helped by 
roentgenotherapy, includes: meningiomas; peri- 
neurial fibroblastoma (acoustic neurinoma); en- 
cephalitis lethargica; anterior poliomyelitis; infec- 
tious tumors (granulomas); multiple sclerosis. 

This book is clearly and concisely written and 
highly recommended as the best and most authori- 
tative guide on the subject. 

NaTHAN Rortn, M.D., 
S. Bernarp Wortis, M. D., 
Bellevue Hospital, New York, N. Y. 


HospitaL DiscHarce Stupy. Vol. 1, of Hospitals 
and Hospital Patients in New York City. By 
N. R. Deardorf and M. Fraenkel. (New York: 
Welfare Council of New York City, 1942.) 


The purpose of this study is to provide a picture 
of serious sickness conditions in New York City. 
The data of 1933 were gathered together from the 
majority of New York City hospitals and all the 
discharges for that year were analyzed according to 
age, diagnosis, location, religious affiliation and 
color. The study dealt with 113 hospitals of which 
74 were general hospitals, 32 special hospitals and 
7 institutions for the chronically ill. The discharges 
from these hospitals were analyzed rather than the 
admissions or resident patients. With the exception 
of State Hospitals for Mental Disease, discharge 
figures give a truer and more readily available 
picture of the total hospital case load. 

Certain portions of the data are of special interest 
to the psychiatrist. Those dealing with psychiatric 
cases, alcoholism and neurological conditions have 
been singled out by the reviewer for close scrutiny. 
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There have been only a iew thoroughgoing analyses 
of the psychiatric needs of the general hospital in 
a large city; hence the present figures may be of 
value. The specific diseases under each of the three 
selected categories are not given in the present 
volume but will probably appear in the subsequent 
volumes. 

Psychiatric conditions constitute 2.1 per cent of 
the count by main diagnosis, while neurological 
conditions constitute 2.4 per cent and alcoholism 2.1 
per cent. When a count is made of all the disease 
conditions that appear in a given discharge record, 
the proportions for the psychiatric conditions drop 
slightly to 2.0 per cent while the other two cate- 
gories rise to 2.5 per cent. Apparently physicians 
tend to find other disease conditions associated more 
frequently with alcoholism and neurological dis- 
orders than with psychiatric disorders. The 15,885 
psychiatric cases in the count of all disease condi- 
tions attended 100 of the 113 hospitals included in 
this study, but the majority of them, 80 per cent, 
were admitted to the 12 general municipal hospitals, 
the remaining 20 per cent being admitted to the 
general or special voluntary hospitals. 

A tabulation of the specific diagnoses in this group 
of patients yielded 2705 dementia przcox cases, 2053 
manic-depressive psychoses, and 4056 psychoneu- 
roses, a total of 9414 patients whose diagnoses were 
reported in the study, leaving 6471 whose diagnoses 
were not reported. On the basis of these figures we 
would expect to find that 293 per 100,000 of the 
general population aged 15 and over pass through 
the psychiatric divisions of the general and special 
hospitals of New York annually. The correspond- 
ing rate for dementia precox is 50, for manic- 
depressive psychoses 49, and for psychoneuroses 75. 
It should be borne in mind, however, that these 
rates are not comparable to the usual mental disease 
rates, for they do not represent first admissions, 
nor do they represent only those patients whose pri- 
mary diagnosis is in the psychiatric category. It is 
likely that at least some of these patients reentered 
a hospital more than once during the course of the 
year. But despite these epidemiological limitations, 
the data do give a picture of the administrative load 
that the psychiatric patients impose upon our general 
hospitals. 

About 88 per cent of all dementia precox and 
manic-depressive psychoses remained in the hospi- 
tals no more than two weeks, but only 72 per cent 
of the psychoneurotics were discharged within that 
period, about 19 per cent remained 30 days more. 
The average duration of hospitalization for these 
patients is from one to two weeks. Applying this 
figure to the total population of the city, aged 15 
and over, we may estimate that the bed requirements 
for psychiatric care in the general hospital are 
approximately 12 per 100,000. 

The proportion of males to females among the 
psychiatric patients varies with their diagnoses. Of 
the dementia przcox cases 52 per cent were males, 
but of the manic-depressive psychoses and of the 
psychoneuroses only about 38 per cent were males. 

There seems to be no great difference between 
negroes and whites in the utilization of psychiatric 
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facilities, the proportion of negroes being only 
slightly in excess of their proportion in the general 
population. 

The present report is the first of a series of three. 
The second report is to deal with a detailed analysis 
of data on patients with given diagnoses, while the 
third will deal with an improved system for “Re- 
porting Illness by Hospitals.” It is to be hoped that 
in the second report, the mentally ill patients will 
receive their due share of the authors’ consideration. 

JoserpH Zusin, M.D., 
New York State Psychiatric 
Institute and Hospital, 
New York, N. Y. 


Martin LutuHer’s UMWELT, CHARAKTER UND Psy- 
CHOSE, SOWIE DIE BEDEUTUNG DIESER FAKTOREN 
FUR SEINE ENTWICKLUNG UND SEINE LEHRE. 
II. LutHer’s PERSONLICHKEIT, SEELENLEBEN 
UND KRANKEITEN. By Dr. Med. Paul J. Reiter. 
(Copenhagen: Ejnar Munksgaard, 1941.) 


In this second volume Reiter attempts to diagnose 
Luther’s personality and illness and to explain 
Luther’s work in the light of the conclusions 
formed. 

Using Kretschmer’s typology as the basis for his 
appraisal, Reiter shows that Luther’s body build 
was of the pyknic type and that his personality 
exhibited correspondingly cyclothymic trends. From 
a rather introverted adolescence, according to 
Reiter, Luther developed a typically extraverted 
personality which formed the basis for his later 
psychosis. 

From his early university years (around 1501) 
Luther had periods of depression of varying severity 
which recurred fairly regularly in intervals of one 
or two years. From the recurrence of these attacks 
and their more or less typical progress Reiter con- 
cludes that Luther suffered from a manic-depressive 
psychosis. Reiter examines in detail the historical 
and biographical evidence for the different depres- 
sive episodes, the most severe and most “typical of 
which occurred in 1527-28 with a sudden violent 
vegetative upset followed by syncope and anxiety. 
In the intervals between depressions, Reiter finds 
normal or elated moods during which Luther's per- 
sonality was characterized by hypomanic trends: 
humour, ease of expression, extraordinary richness 
of association, unbounded energy and will to work, 
and great affective lability, ranging from quick 
emotional responsiveness to jove-like anger. 

Superimposed upon this cyclothymic tempera- 
ment which lapsed periodically into depressive psy- 
chosis, Reiter finds neurotic manifestations which 
tend to confuse the picture and are responsible for 
many atypical symptoms in Luther’s depressive 
periods. Thus in the years from 1507 to I519, 


during his life in the convent, Luther seems to have 
passed through a series of depressions which showed 
acute neurotic symptoms. In Reiter’s interpretation, 
Luther at that time was in the grip of hallucina- 
tions, religious phobias and compulsive ideas which 
culminated in his overpowering fear of an angry 
God, the disguised result of a deeply rooted fear 
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of his father. After a series of more and more 
violent struggles, Luther finally solved his conflicts 
by becoming the ally of the wrath of God. His fear 
(in its old force) now became focussed on the 
common enemy, the devil. From then on, neurotic 
conflicts and psychotic depressions were felt as 
satanic temptations which must be wrestled with 
and will, in the end, be overcome. Thus Luther’s 
anxiety neurosis of long standing was responsible 
for the way in which his conflict was solved and, 
incidentally, for the form in which he clothed his 
convictions. The depressive symptom of his feeling 
of utter worthlessness was compensated for by his 
conviction of justification by faith—and so the de- 
praved sinner by the grace of God became the 
chosen instrument of salvation. 

For Reiter, Luther’s work and genius is rooted in 
his illness: his sola-fides doctrine was the direct 
outcome of his severe depression and anxiety neu- 
rosis ; greatly gifted, a master of language, endowed 
with rollicking good humour and catholic appeal, 
Luther had both the personality and the ability to 
gain a hearing for his psychosis-bred conviction: 
and lastly, the time was ripe for release from 
oppression and the sola-fides doctrine became the 
key to a new freedom. In Reiter’s eyes “Luther’s 
psychosis by no means deprives him of the halo of 
a genius. Rather, it must be evaluated as an essen- 
tial factor in a situation, both external and internal, 
which has made him the originator and leader of 
the reformation. He would hardly have become a 
genius without his psychosis.” 1 

We may well be skeptical of the idea that a 
genius was made by the accident of the right type 
of psychosis occurring in the right man at the right 
time. More than that, we may question Reiter’s 
diagnosis on the basis of his own very extensive 
material. When Reiter diagnoses an “anxiety 
neurosis” during Luther’s convent period, we may 
ask: is it not possible that a degree of preoccupa- 
tion with religious problems which would seem 
neurotic today, may have been well within the range 
of the normal in Luther’s time? Unless we assume 
that such preoccupation in itself is a neurotic symp- 
tom (and that assumption is hardly warranted, even 
today), it is difficult to decide just what the per- 
missible “normal” degree of religious conflict should 
be at a given time in history. Reiter claims, more- 
over, that this anxiety neurosis was accompanied 
and perhaps superseded by a manic-depressive psy- 
chosis because Luther’s convent conflicts were not 
resolved in a relatively stable state of emotional 
balance but were followed by numerous successive 
periods of depression interspersed with periods of 
elation. But it is only fair to point out that alter- 
nating cycles of mood are not at all unusual and 
least of all abnormal occurrences within a certain 
range of intensity. If Luther’s moods were more 
intense than average, whether in elation or depres- 


‘Tr. “So raubt ihm die Psychose keineswegs den 
Glorienschein des Genies, sondern ist als wesentlicher 
Bestandteil der ausseren und inneren Konstellation 
zu bewerten, die ihn erst zum eigentlichen Griinder 
und grdéssten Fiihrer der Reformationsbewegung 
machte. Ohne diese Psychose ware er kaum ein 
Genie geworden.” p. 574. II. 
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sion, there is very little evidence that they definitely 
exceeded the normal range. In the manic direction, 
at any rate, periods of elation and increased well- 
being seem to represent the limits of his reaction. 
As Reiter himself admits, there is no indication of 
genuine manic episodes. 

As to Luther’s periods of depression, it is per- 
missible to doubt whether they show a clear picture 
of manic-depressive depressed states. Luther’s most 
severe depression (1527-28) considered as the most 
“typical” depression, does not altogether conform 
to Kraepelin’s description. In the first place, to 
judge by the records, violent vegetative symptoms 
seem to have preceded Luther’s feelings of anxiety 
so that it may be permissible to speculate whether 
the psychological depression may not have been the 
result of a primary vegetative upset. Also, the 
retardation typical of depressed states never seems 
to have been more than a subjective feeling of undue 
effort and malaise, for objectively (as Reiter him- 
self points out) Luther’s extraordinary productivity 
does not show any decrease. If it is true—as has 
recently been suggested—that parotid secretion is 
significantly decreased in manic-depressive depres- 
sion, it is difficult to reconcile such a decrease with 
the picture of violent sobbing, profuse lachrymation 
and perspiration presented by Luther’s attack. 

It would seem to this reviewer that Reiter’s con- 
tribution, painstaking and erudite though it may be, 
has not advanced our understanding of the figure of 
Luther as a man and a reformer beyond the point 
of view reached by previous pathographers. Reiter’s 
merit is to have combined the less extreme views of 
many of his predecessors. So he accepts P. Smith’s 
view that Luther’s fear of his father culminated in 
an anxiety neurosis which determined his sola-fides 
doctrine, and takes over Mobius’ and Kretschmer’s 
diagnosis of Luther’s illness as a manic-depressive 
psychosis. He rejects previous diagnoses of epi- 
lepsy or neurasthenia. 

Considered as a whole, this book is a conscientious 
if uncritical application of some recent and some 
not-so-recent psychiatric points of view, in the ap- 
proved tradition of psychography. For this re- 
viewer, at any rate, it has contributed little towards 
a revaluation either of the historical personality of 
Luther or of the method of pathography. 

Macpa B. Arnotp, Pu. D., 
University of Toronto. 


CONCEPTUAL THINKING IN SCHIZOPHRENIA. By 
Eugenia Hanfmann and Jacob Kasanin. (New 
York: Nervous and Mental Disease Mono- 
graphs, 1942.) 


This monograph is an attempt by the authors 
to make an objective evaluation of the nature of 
schizophrenic thinking. 

The introduction presents briefly the unsolved 
problem of the presumed difference in kind be- 
tween the “healthy” and the schizophrenic thinking 
process; offers an historical background of the 
problem amplifying particularly Vigotsky’s concep- 
tions; and includes the questions which the authors 
hope their experiments will answer. The authors 
quite freely state that their experiments are based 
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“upon formulation of definite hypotheses in terms 
of general psychological theories” and “testing of 
these hypotheses in situations properly arranged for 
that purpose.” 

The hypothesis upon which they have proceeded 
is that propounded by Vigotsky, which the authors 
summarize as follows: “The essence of schizo- 
phrenic thought disorder . . . . is loss of ability to 
think in abstract concepts and a regression to a 
more primitive level .... that of ‘thinking in 
complexes.’ 

The authors used one test situation involving 
solution of the “concept formation test” in which 
the subject is told to look for the requirements for 
classification into four groups in a heterogeneous 
set of blocks. 

The test was administered to three groups, schizo- 
phrenics, healthy adults and persons suffering from 
organic cerebral damage. The type of thinking of 
the subjects was inferred from the manner in which 
they attacked the test problem. 

The authors distinguish three levels of per- 
formance (1), the extremely primitive concrete per- 
formance, (2) a performance in which certain 
aspects of conceptual thinking were present and 
others absent, and (3) the performance based upon 
fully developed conceptual thinking. They devised 
a system of scoring the levels of performance upon 
which they base their conclusions. 

The authors found it expedient to separate both 
the normal subjects and the schizophrenic patients 
into two groups on the basis of education. The 
scores were found to vary according to the educa- 
tional level. In brief, the results of the tests were 
recorded in the order of excellence as follows: 
normal subjects with superior education, normal 
subjects with average education, schizophrenic pa- 
tients with superior education, schizophrenic pa- 
tients with average education, and last, patients 
with irreversible brain disease. The differences in 
the scores attained by these groups are said by the 
authors to be significant. 

On the basis of these few experiments, and from 
theoretical considerations propounded by psycholo- 
gists of a number of different schools, a rather 
lengthy discussion is given. 

The authors of this monograph have done a 
praiseworthy thing in attempting an objective ap- 
proach to this problem. However, they have fallen 
considerably short of this objective. They have 
dealt with a very small number of individuals, each 
group being an extremely heterogeneous one. Too 
many variables have been introduced, or have not 
been excluded, to allow for the validity of any of 
the conclusions. It is somewhat disappointing to 
find in this study yet another instance of psychiatric 
writing which purports to be objective, but must be 
said to draw conclusions that are not so justified. 

Davin G. Wricut, M. D., 
The Institute of the Pennsylvania Hospital, 
Philadelphia, Pa. 
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AND MopeRN SCIENCE. 
Simpson, M.B., B.S. 
Angus and Robertson Ltd., 1941.) 


By 
(Sydney : 


This little treatise is one of the products of a 
quasi-scientific attitude whereby the brave effort is 
made to square a religious mystery with the data 
of science. The fallacy in the premises underlying 
such reasoning should be obvious. 

Naively the author reports: “One has only to 
assume that a mother cell (female reproductive 
cell) was supplied with energy or power, in a special 
way irom an unusual or directly from a super- 
natural source, to replace the energy which would 
normally be derived by its fusion with a male repro- 
ductive cell. Having obtained the necessary energy 
(power) from a supernatural source, the mother 
cell was enabled to proceed direct with division and 
subdivision as the original cell of a new human 
individual, using for this process the whole of its 
own nucleus, and of course the whole of its own 
protoplasm.” 

There is no law which prohibits a scientific per- 
son to step outside the demesne of science and to 
explore for his comfort or diversion whatever 
mysterious things he may encounter there; likewise 
there is no law against belief in miracles, although 
as Lecky observed long ago, miracle-mindedness has 
steadily waned pari passu with the advance of the 
scientific attitude. 

But when one tries to force into the arena of 
science a concept from this otherworldly sphere, one 
cannot safely disregard the test question over the 
gateway: What is the evidence? 

C. B.F. 


Tue Emperor's Itcu. By Reuben Friedman, M.D.) 
(New York: Froben Press, 1940.) ; 
The author, who is assistant professor of derma- 
tology and syphilology at Temple University School 


of Medicine, Philadelphia, refutes the view that ; 


Napoleon suffered from scabies. Having made a 


special study of this disease for several years, the] 


author carefully reviews the evidence and comes to! 


the conclusion that the Emperor suffered from] 


dermatitis herpetiformis for nine or ten years, until} 


he engaged as his physician Corvisart who greatly 
relieved him by psychotherapeutic measures. In 
Napoleon’s later life, and particularly at St. Helena, 


Friedman believes that the clinical picture was 


strongly suggestive of “neurotic excoriations.” : 
This essay, which was read before the American 
Association of the History of Medicine at its 1940 


meeting, contains a deal of interesting Napoleonic! 


personalia, and is illustrated with reproductions 
of old engravings and paintings 


C. B. F. 
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